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DIARY OF THE ASSOCIATION 


National Insurance. 
LOCAL MEDICAL COMMITTEES. 





BIRMINGHAM. 
Tue Local Medical Committee for Birmingham has been 
recognized, and consists of the following thirty members: 


Mr. Albert Lucas, General Hos- 
pital, Chairman. 

Dr. G. A. Wilkes, Aston, De- 
puty-Chairman. 

Dr. E. Osborne, Ashted Row, 
Honorary Secretary. 
r. B..C. R. Aldren, Edg- 
baston 


Dr. W. E. Alldridge, West 
Birmingham. 
Dr. J. F. Atkins, Handsworth. 
Dr. Norrys D. Best, Balsall 
Heath. 

Dr. H. F. W. Boeddicker, 
Deritend. 

~ F. A. L’E. Burges, Hock- 
ey. 

Dr. Helen Fairley, Gravelly 
Hill 


Dr. W. B. Featherstone, Erd- 
ington. 

Mr. L. P. Gamgee, General 
Hospital. 

Dr. W. Gordon, Sparkhill. 


mF: R. Greenwood, Spark- 

ill. 

r. George Heaton, General 
Hospital. 

Dr. Claude Johnson, King’s 
Heath. 

Dr. W. T. Lydall, Yardley. 

Dr. L. G. J. Mackey, Queen’s 
Hospital. 

Mr. Christopher 
Women’s Hospital. 


Dr. J. H. Ormond, Lozells. 


Dr. E. W. Parsey, King’s 
Norton. 
Dr. C. E. Purslow, Queen’s 
Hospital. 


Dr. J. R. Ratcliffe, Moseley. 

Dr. W. R. Reith, Erdington. 

Dr. T. Salt, Saltley. 

Dr. O: B. Trumper, Aston. 

Mr. B. J. Ward, Children’s 
Hospital. 

Dr. E. Whichello, Edgbaston. 

Dr. E. Wilkinson, Bordesley. 


Representatives,on the Birmingham Insurance Committee. 
Appointed by Insurance ‘Commissioners.—Dr. J. B. Brash, 


Handsworth ; 


r. J.F, Jordan, Women’s Hospital. 


Appointed by City Council.—Dr. J. R. Ratcliffe, Moseley; Dr. 
e 


Thomas Wilson, 
. Dr. H. G. Dain, Selly Oak. 


neral Hospital. 
Elected by Practitioners.—Dr. B. 


C. R. Aldren, Edgbaston ; 


At the first meeting of the Committee, on January 8th, 


Martin, | 


Dr. John Notley, Small Heath. | 





1913, a subcommittee was appointed, consisting of Drs. 
Helen Fairley, Greenwood, Ormond, Osborne, and 
Wilkinson, to compile a pharmacopoeia of stock mixtures, 
etc. This was done in co-operation with the Midland 
. Pharmaceutical Committee, and the Pharmacopoeia! was 
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issued on February 1st, and has. since 
useful. 

The Committee, at a meeting on February 10th, 
appointed Dr. Wilkinson its representative to attend the 
conference in London with the Commissioners. on 
February 11th, and he ably carried out his instructions to 
get the clerical work reduced. 

Income Limit.—At a meeting on March 26th, it was 
agreed that all persons who are not dependent on their 
work for their income ought to be exempt from medical 
treatment. 


proved very 


CHESHIRE. P 
Tue Local Medical Committee for the county of Cheshire’ 
has been recognized. 

The reply of the Commissioners to the memorandum by 

this committee on the modifications of the conditions of 
service it desires (printed in the British Mepicat JourNAL 
SuppLement of March 29th, pp. 281-2) was given verbally 
in an interview which the Commissioners had with the 
chairman and clerk of the Cheshire Insurance Committee. 


Mepicat BENEFIT SUBCOMMITTEE. 
The points of the reply were conveyed ‘to a meeting of 
the ‘Medical Benefit «Subcommittee held at Crewe on 
March 29th, as follows: 


1. Payment by capitation for dispensing by doctors in 
rural areas has already been agreed by the Insurance 
Committee. ‘ 

2. Clerical Work.—The request for its abolition was 
refused, and. Mr. Schuster urged that the Commission 
desired the uniform card system. 

[The Subcommittee resolved to again press the Commis- 


sioners to accept the substitution of a loose-leaved pocket- 
book interleaved with alphabetical index sheets, in place of the 


card system:.” Each leaf would be a miniatureof the pasteboard 
_ card desired by the Commissioners, but on India paper. } 


[467] 
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3. Uninsured Old and Infirm Club Members.—The Com- 
mittee has already agreed to provide medical attendance 
for these according to Regulation 51, that is, on demand. 
The Commission declined to accede to the view of the 
profession that Section 15 (2) (e) of the Act is-mandatory, 
and expressed its readiness to sustain its reading of the 
clause in a test case in the courts. 


_ [The Clerk informed the Subcommittee of a few applications 
for this benefit (but most of the friendly societies continue to 
desire to obtain it outside the Act on lower terms).] 


4. Certificates.—The Commissioners pointed out that this 
was a matter for decision by friendly societies. They pro- 
posed, however, to urge upon a conference of the latter, to 
be held shortly, the desirability of adopting a uniform 
form of certificate. 

A suggestion by the medical representative present at the 
Subcommittee that the objection of the profession in many 
areas to stating the diagnosis. could be overcome by the use of 
a form stating that the patient was suffering ‘‘ from illness not 
due to misconduct and not due to accident entitling him to 
compensation under: the Workmen’s:Compensation Act” and 
that such form would fulfil every practical purpose for which 
the diagnosis was desired, was rejected by the friendly society 
representatives, who stated that they desired to know the 
actual diagnosis for the purpose of preventing malingering and 
estimating the probable duration of illness. ]} 

5. Mileage.—The application for payment from the Extra 
Mileage Fund for certain hilly districts in South-East 
Cheshire will be entertained by the Commissioners. 

6. Holiday Makers and others away from Home.—The 
Commission regarded the obligation on a given panel 
doctor under the capitation system to attend these as 
balanced by the relief to him when persons whom he has 


contracted to attend are taken ill away from his area.. 


There was no fund on which to draw for any further 
payment. 


{Should the profession desire to form, say, a penny pool from 
the panel receipts for this purpose no doubt the Insurance 
Committee would undertake the labour of administering it.] 


7. Income Limit.—The Commissioners pointed out that 
this is entirely a matter for the Committee. 


[The Subcommittee resolved to adhere to its decision to have 
no income limit. They declined to entertain even the sugges- 
tion of a £3 a week limit (which would rule out some of the 
gravest abuses). The motive for refusal appeared to be that it 
was thought a limit would operate harshly in the case of older 
<_< had been below the limit fora large portion of their 
ife. 


(a) The Commission declined a three months’ contract. 
(0) The anaesthetic fee- was included in the contract. 
(c) Maternity benefit could not be interfered with by 


Insurance Committees. It was a matter for the 


societies. 


The Subcommittee resolved to reconsider the demand 
for 10 per cent. medical representation on District Insur- 
ance Committees favourably later in the year. 

The chemists have informed the Insurance Committee 
that they will decline to extend their contracts on the 
drug list prepared by the County Medical Committee (to 
which it was understood by the Insurance Committee 
that a deputation from the chemists had assented, and 
which has been, with five slight exceptions, approved by 
the Commissioners). They make the acceptance of a new 
tariff prepared by the Pharmaceutical Society a condition 
of their continuance. They also object to dispense 
“repeat” medicines unless the whole prescription is re- 
written, and demand a fee of one penny for copying cach 
prescription if not provided with a duplicate, and if a copy 
be required. ; 

The District and County Medical Committees are being 
summoned to consider these various matters. The posi- 
tion is that the clerk to the Insurance Committee holds 
about 200 acceptances by doctors of unconditional continu- 
ance of service. About 150 other doctors have agreed to 
continue on the panel till May 15th, but withhold their 
agreements pending a satisfactory settlement of the 

conditions of service. 


NORTH RIDING OF YORKSHIRE. 

A MEETING of the North Riding practitioners was held at 
York on March 15th, when the question of mileage affect- 
ing the 200 panel doctors ‘working under the capitation 
——— of the National Insurance Act was thoroughly. 


- 





Dr. Rozpert Curr (Scarborough), Chairman of the Local 
Medical Committee of the North iding of Yorkshire, who 
presided, pointed out that the Committee was working at 
a disadvantage owing to the fact that it was not aware of 
the exact regulations under which medical benefits were 
being administered, since the circular issued in December 
last by the Insurance Commissioners seemed to be at 
variance with the methods adopted, and yet no intimation 
of its withdrawal or of the issue of any on uent instruc- 
tion had been received. He stated that on Sanat 21st 
a circular letter was sent out by the North Riding Loca} 
Medical Committee to every medical man practising in 
the area, dealing with a proposal to ask the Chancellor of 
the Exchequer for 1s. a mile over three miles, and 2s. 6d. 
a mile for walking after leaving a road, as had been 
formulated by the Wigtownshire practitioners. The circular 
asked doctors in the North Riding to furnish the total 
mileage cost per annum on the above basis in their 
practices. On March, llth, 1913, a postcard vote was 
requested by Drs. Baigent and Mills, the two practitioners’ 
representatives, of all panel doctors practising in the North 
Riding of Yorkshire on the following questions: 


1. Do you want mileage—Yes or No? If so, by which of the 
two following methods : % 
(a) Mileage by increased capitation—Yes or No? 
(b) Mileage by rate of 1s. per return mile after the second 
mile—Yes or No? . 
2. Will either of the above sretpods, ie) or (b) meet with your 
satisfaction as regards field practice—Yes or No 
If you think it necessary state nature of country in which you 
practise—flat, hilly, mountainous, or moorland. 


The Honorary Secretary, Dr. Mills (Easingwold), had 
received 131 cards (and with partners signing 138 votes) ; 
the majority were in favour of. mileage by capitation after 
the second mile. The replies established beyond a doubt 
that the mileage question was a very important one for a 
large number of doctors in the North Riding. 

Dr. BaicEntT criticized the printed list of questions sent 
out to practitioners on the panel of the North Riding, by 
the Clerk of the Insurance Committee, and pointed out 
that it was impossible to arrive at any conclusion as to 
the cost of mileage which would be in the least accurate 
from the replies received to these questions. One question 
asked the practitioner to state the number of patients on 
his list at two, three, four, and five miles from his house, 
but no question as to patients beyond five miles. The 
replies made it evident that large numbers of patients 
living more than five miles distant had been included in 
the five miles group, but it was impossible from the figures 
to know how many patients were nearer another doctor. 
The whole subject required more accurate and detailed 
inquiry, and it was hoped that all practitioners on the 
panel would furnish the information when asked for. 

Dr. R. Sepctey Exvrys said that it was assumed that in 
the event of the patient being called upon to pay mileage 
he would only be responsible for the difference between 
the nearest doctor and the one he selected. That if, for 
example, a patient lived five miles from one doctor and 
seven miles from another, and chose the latter, he would 
only be called upon to pay the difference between the - 
mileage of five and seven miles. 

The CHatrman asked the meeting to decide by its vote 
the system of mileage desired—(a) capitation, or (6) mileage 
at the rate of 1s. per return mile after the second mile—and 
urged those present carefully to scrutinize both methods, 
pointing out that the former would give less trouble to 
the clerk to the Insurance Committee and to the doctors. 

It was unanimously resolved to adopt the capitation 
system with a two-mile limit to start from, that there 
shook be a uniform capitation fee of 4s., with more 
favourable treatment in specially difficult conditions, and 
that an extra fee of 2s. 6d. per full walking mile be asked 
for field practice and moorland districts. It was also 
resolved that, when a convenient opportunity arose, each 
panel doctor be asked to agree to an annual subscription 
of 5s. towards the expenses incurred by the North Riding 
of Yorkshire Local Medical Committee. It was also 
resolved that the tariff of the York Division of the 
British . Medical Association for non-insured persons 
should be adopted in the North Riding, and that the 
charge of 8s.6d. a head per annum be made for each 
map, woman and child, ee 
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HERTS, 
Tue Herts Medical Committee, which has received official 
recognition, consists of the following : pane 
Dr. Shelly, Chairman Dr. Fisher 
Dr. Bontor, Vice-Chairman Dr. Fothergill 
Dr. Sidney Clarke, 128, Lon- = Dr. Gilbertson 
don Road, Albans, Dr. Grellet 


Secretary _., Dr. Hatrick * 
Dr. Addison « Dr. Kinloth 
Dr. Berr ' '\ Dr. Lawson-Smith 
Dr. Boy: Dr. Ledward 
Dr. Brittain Dr. Shackleton 
Dr. Cheese Dr. Francis Smith 
Dr. Clark, Cheshunt Dr. Smyth, Shenley 
‘Dr. Cleveland Dr. Sturge 
Dr. Day . Dr. Stewart 
Dr. Dockray Dr. Wells 
Dr. Edwards Dr. Windsor 
Dr. Evill i Dr. Williams 
Dr. Fell 


The following are the medical 
mittees indicated : 


County Insurance Committee.—Drs. Boyd and Fisher (elected 
by practitioners), Shelly, Dockray, and Burnett-Smith. 

Medical Service Subcommittee.—Drs. Berry, Evill, Shelly, and 
panels of Drs. Boyd, Clark (Cheshunt), Dockray, 
Gilbertson, C. H. Hall, Lipscomb, Smyth, and Windsor. 

District Committees. — et : Drs. Nunn and Hatrick; 
Berkhamsted: Drs. Bontor and O’Keefe ; Bishop’s Stortford : 
Drs. Collins and Newman; Cheshunt: Drs. Clarke and 
McClymont; Hatfield: Dr. Brittain; Hempsted: Drs. Holtz- 
man and Gilroy; Hitchin: Drs. Macfadyen and Gilbertson ; 
St. Albans: Drs. Clarke and Smith; Watford Rural: Drs. 
Fothergill and Shackleton; Watford Urban: Drs. Berry and 
C. H. Hall; Ware: Drs. Boyd and Sturge. 


At a meeting in London on March 26th, when eighteen 
members were present, it was decided to ask the County 
Insurance Committee to add to its number a practitioner 
‘representing the large industrial area of West Herts, and 
the name of Dr. Wells was submitted. It was pointed out 
that there were at present only five practitioners upon the 
Committee, but that a promise had been given that the 
number should be six. ‘ , 

The following recommendations were made to the 
County Insurance Comunittee : 


(a) That all ordinary a may be provided by the doctor 
attending the injury, and that a duplicate of that splint should 
be obtainable by the doctor from the chemist upon prescrip- 
tion. Splints to be returned to the chemist upon recovery by 
the patient. Doctors contracting to supply appliances will 
furnish the necessary splints without additional payment. 

(b) A uniform charge of 6d. for first dressings and Is. 6d. for 
emergency medicines supplied by a practitioner be accepted by 
the County Committee. 

(c) Allocation of residue. All insured persons residing in any 
town or village who have not selected a doctor to be assigned to 
the doctors who have accepted insured persons in such town or 
village in proportion to the number of accepted persons there 
residing who are already on each doctor’s list.. That an oppor- 
tunity be afforded after the allotment for an exchange of 
patients by mutual arrangements between the practitioners 
concerned. 

(d) Migratory patients. A provisional agreement to a system 
of mutual obligation so far as attendances are concerned upon 
insured persons moving temporarily from one part of the 
county to another for the present financial year. Should the 
‘*temporary ”’ residence be of any length of time the patient 
must be transferred. Regarding those persons on a doctor’s 
list outside the county the Medical Committee could only 
suggest that these should be treated as private patients upon a 
scale of fees. 

(ec) A card of identity should be furnished by every insured 
person when seeking treatment in the future as in the past. 


It was resolved to request practitioners to furnish 
further particulars with regard to patients in isolated 
districts, with a view to making a claim for a grant from 
the central fund. Attention was drawn to letters sent to 
certain practitioners by the County Insurance Committee 
offering to allot all patients in certain districts to them. 
As the matter is under negotiation and a reply from the 
Commissioners is awaited, the Medical Committee learnt 
with surprise that these letters had been sent and practi- 
tioners were asked not to accept the offer pending the 
negotiations. 

To meet the expenses of the Committee it was suggested 
that every practitioner should consent to a general levy ; 
particulars of a scheme will be given in due course. 
The Committee, being statutory, has no claim for its 
expenses from the British Medical Association. 

The County Committee has agreed to the term “ repeat 


‘Committee of the Midwives Association. 


members on the com- 


isher, . 





mixture,” provided the practitioner asks if the patients 
go to the same chemist. 

A scale of fees has been adopted for those insured 
persons who make their “own arrangements.” 

A subcommittee was appointed to meet members of the 
It was pointed 
out that there was no obligation upon any practitioner to 
sign the agreement which may have been brought by the 
midwife to attend an emergency call upon the fees 
named, and the Medical Committee advised that if any 
practitioner had signed under a misunderstanding the 
consent should be withdrawn pending the negotiations. 

The Medical Committee will be pleased to hear of any 
matter requiring adjustment. 


_ SOMERSET. ry 
THE Somerset Local Medical Committee has been 
recognized. peber isos: ’ 
The county of Somerset is divided into twelve insurance 
districts, each having its district medical committees and 
representatives on the Somerset Medical Committee. 
‘The following is a list of the Committee showing the 
districts they represent: 


Chairman, John Wallace (Weston-super-Mare). 

Vice-Chairman, C. Farrant (Taunton). 

Honorary Secretary, C. P. Crouch (Villa Rosa, Weston-super 
Mare). ‘v2 

} Districts. : 

Taunton.—Drs. C. Farrant (Honorary Secretary) (Taunton), 
E. E. Frossard (Bishop’s Lydeard), J. A. Macdonald (Taunton), 
G. F. Sydenham (Dulverton). 

Bridgwater.—Drs. R. H. F. Routh (Honorary Secretary) 
(Bridgwater), and C. B. Stewart (Huntspill). 

Yeovil.—Drs. C. J. Marsh (Honorary Secretary) (Yeovil), 
P. A. Colmer (Yeovil), and C. D. Ingle (Somerton). 

Weston-super-Mare.—Drs. G. H. Temple (Honorary Secretary) 
(Weston-super-Mare), H. C. Bristowe (Wrington), B. C. Kelly 
(Burnham), E. H. Openshaw (Cheddar), E. G. D. Pineo 
(Langford, near Bristol). 

Clevedon, Portishead, Long Ashton, and Keynsham.—Drs. 
F. T. B. Logan (Southville, Bristol) (Chairman), E. Newsome 
(Honorary Secretary) (Pill, near Bristol), W. G. Dickinson 
(Portishead), C. B. ‘Humphrys (Clevedon), G. Willett (Keyns- 
ham). 

Chetton.—Drs. G. 8. Pollard (Honorary Secretary) (Midsomer 
poston R. ‘H. Brew (Chew Magna), T. Martin (Temple 
Cloud). 

Frome.—Drs. R. de V. King (Honorary Secretary) (Frome), 
H..Bramwell (Nunney), J. M. Dupont (Frome). 

Wincanton.—Dr. C. W. Edwards (Honorary Secretary) (Win- 
canton). 

Wells and Glastonbury.—Drs. H. W. Allan (Chairman) (Wells), 
C. Heath Gee (Honorary Secretary) (Evercreech), C. R. Bishop 
(Shepton Mallet), D. Lawrie (Glastonbury). 

Chard.—Drs. C. E. Alford (Chairman) (Crewkerne), J. G. 
Sibbald (Honorary Secretary) (Crewkerne), F’. J. Gomez (South 
Petherton). : 

Wellington.—Drs. W. Spettigue (Honorary Secretary) (Wel- 
lington), W. Penberthy (Wiveliscombe). 

Williton.—Drs. T. H. Ollerhead (Honorary Secretary) (Mine- 
head), J. G. Graham (Watchet). , 


PLYMOUTH. 
Ata meeting of the Plymouth Local Medical Committee 
held on March 26th, the following matters were dis- 
cussed : 

Allocation of Ins::red Persons.—A letter from the Clerk 
to the Insurance Committee was read stating that no 
immediate allocation was contemplated of those insured 
persons who had not arranged with any doctor on the 

anel, 

" Income Limit.—It was stated that the recommendation 
by the Committee that a £2 income limit should be fixed 
had met with strong opposition in the Insurance Com- 
mittee, and several members urged that the Committee, 
representing as it did both panel and non-panel doctors, 
should not allow the Insurance Committee to negative its 
proposal without a strong protest; a resolution was ac- 
cordingly passed to the effect that the Committee was 
still of opinion that a £2 limit ought to be fixed for the 
Plymouth area, and the Honorary Secretary was instructed 
to send a copy of the resolution to the Clerk to the _ 
Insurance Committee. : 

Extension of Contracts.—The Committee learnt with 
great regret thet most of the medical men on the panel 
had signed new agreements without waiting to see that 
matters outstanding with the Insurance Committee had 


' been settled, 
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Division of Panel Fund.—As regards division of the 
first quarter’s fund the Committee recommended an even 


proportional division irrespective of length of service on: 


the panel. ’ 


Reciprocity between Neighbouring Local Medical Com- 


mittees.—It was resolved to invite the Devonport Local 
Medical Committee to send a representative as a visitor 
to the meetings of this Committee. 


DENBIGHSHIRE. 
Tue Denbighshire Local Medical Committee has been 
oy recognized by the Commissioners and is constituted 
as follows: 
Chairman, Dr. Medwyn Hughes, Ruthin. 
Honorary Secretary, Dr. Rowland, 9, Bridge Street, Wrexham. 
. Abergele.—Dr. Peter Jones Llangollen.—Dr. F. Drink- 


Brymbo.—Dr. R. Owen water 
Coedpoeth—Dr. Vaughan Llanrwst.—Dr. Hill 
Ruabon.—Dr. R. 


Griffith ; 
Colwyn Bay.—Drs. Butter- Roberts 


worth Wi‘ks and Venables Ruthin.—Dr. Byford 
Wrerham.—Drs. Moss, Ed- 

Denbigh.—Dr. David Lloyd wards-Jones, R. Williams, 

Gresford.—Dr. Harrison and J.Davies — 

A meeting, to which all practitioners on the panel were 
invited, was held at Chester on March 27th, when Dr. 
Mepwyn Hueues was in the chair. The object of the 
meeting was to ascertain the views of the general body of 
the practitioners working under the Act, and to bring 
these views to the notice of the County Insurance Com- 
mittee. Discussions on the following matters took place : 

Remuneration for Future. Services.—It was decided to 
ask for the full sum of 7s. or 9s. per caput, and to discon- 
tinue the system at present in vogue of deducting 6d. per 
caput to form a mileage fund for visits over three miles. - 

Allocation of Residue of Insured Persons.—It was 
resolved to recommend that those persons who had not 
yet chosen their medical attendant should be allocated in 
accordance with the proportion of cards already signed by 
each doctor. 

Payments in Advance.— The meeting unanimously 
resolved to request the payment of two-thirds of moneys 
due for the current quarter’s work, as early as possible. 

Attendance on Migratory Insured Persons.—An animated 
discussion took place on this subject, the seaside prac- 
titioners present pointing out the hardship which the non- 
settlement of the clause entailed. The Chairman ex- 
plained that the matter had received attention at the 
Cardiff conference with the Commissioners, and it was 
finally decided to leave the matter in the hands of the 
Lvcal Medical Committee. 

Excess. Mileage.—Reference was made to the special 
grant for difficult country, and it was decided to apply for 
a share of this grant to compensate practitioners in the 
mountainous parts of the county. 

Maternity F'ees.—A promise has already been given by 
the County Committee to the effect that everything 
possible will be done to secure payment of medical men 
attending cases under the Act. 

Representation on County Committee—The SrcreTaRy 
explained that he had applied to the Commissioners for 
the full representation of the profession on the County 
Committee as allowed by the Act. As a result the com- 
mittee had co-opted two medical men (Dr. Butterworth 
Wilks, Colwyn Bay, and the Secretary). Much dissatis- 
faction was expressed that no directly elected representa- 
tives had been added to the Committee, and it was decided 
to make further application to the Commissioners. 

Expenses of Local Medical Committee.—The Secretary 
was authorized to request each panel practitioner to con- 
tribute the sum of 2s. 6d. for payment of clerical expenses 
and hire of rooms. 


ROSS AND CROMARTY. 

A spEcIAL meeting of the Ross and Cromarty Local 
Medical Committee, which has been: recognized pro- 
visionally, was held on March 27th, Dr. McLean presiding, 
and eight other members were present. ~~ 

At a previous meeting it was agreed that all medical 
practitioners in the county should act on the Local Medical 
Committee. Dr.W. McLean (Conon Bridge) was appointed 
Chairman, and Dr. E. H. Duncan (Strathpeffer), Secretary. 

Constitution A. (Scotland) was adopted, and the Com- 
missioners were asked to give the Committee liberty to 


Lawton 


Williams 


elect one or more medical practitioners on the county 
panel, but not resident in the county, as members of the 
Committee. : 

An executive subcommittee was appointed, consisting 
of the Chairman and Secretary, and Drs. Adam, Smith, 
Ross, Mackenzie, Brodie, Cameron, and Somerville. — 

The meeting resolved unanimously to protest against 
the action of the Insurance Committee in sendin 
Form. 305/I.C. Scotland to the medical men on the panel _ 
desiring the renewal of their contracts to attend insured 
persons for the ensuing year without the following specific 
points being dealt with : 

1, Allocation of insured persons not having chosen a doctor. 

2. Arranging for attendance to temporary residents. 

3. No settlement as to method or amount of mileage. _ 

It was pointed out that there was a hardship in asking for 
signatures one month before the expiration of the previous 
contract, while the conditions still remained as indefinite 
and unsatisfactory as they were at the outset. 

The meeting also expressed its hearty support of the 
reasonable demands of the chemists as embodied in their 
schedule. ' 


MEETINGS OF INSURANCE COMMITTEES. 
DERBYSHIRE. 

Charges for Additional Certificates. 
Comp.taints having been made to the Derbyshire In- 
surance Committee as to charges by medical men for 
certificates given to insured persons, the Clerk to the 
Committee has stated that by the agreements entered into 
doctors had undertaken to give free of charge all certifi- 
cates required by the approved society of the insured 
person. The trouble appeared to have arisen through 
some persons being.members of several lodges, doctors 
being asked to give three or four certificates. The ‘medical 
man was only required to give those needed by the 
approved society; for others there must be an arrange- 
ment between patient and doctor. . 





KESTEVEN. 
Night Calls. 
Tue Kesteven Insurance Committee has adopted as one 
of the rules governing the administration of medical 
benefit the following: 

An insured person shall not summon a medical practitioner . 
to visit him between the hours of 8 p.m. and 8a.m. When his 
condition requires a home visit he shall give notice to the prac- 
titioner, if the circumstances of the case permit, before 9.30a.m. 
on the day on which the visit is required. Fine for first breach 
of rules 2s. 6d., and for repeated breaches 10s., and suspension 
of benefit for a period not exceeding one month. 


OLDHAM. 

Multiplication of Visits. 
CoMPLAINT was made at the last meeting of the Oldham — 
Insurance Committee that insured persons were going to 
the doctors for ridiculous and trifling ailments. One 
member, Mr. HotpeEN, said he ha heard of people visiting 
a doctor four times in one week with a different complaint 
each time, whereupon Dr. Poouin remarked that’ the 
doctors considered themselves lucky if they did not get a 
person complaining of three or four different ailments at 
one time. 


NEWCASTLE-UPON-TYNE. 
Complicated Certificates. 
Tue Newcastle Insurance Committee at its last meeting 
decided to send to the Insurance Commissioners copies of 
the complicated certificates issued by some of the approved 
societies, in support of a request made by the Honorary 
Secretary of the Local Medical Committee that a uniform 
form of certificate should be adopted. 

On the question of the assignment to medical men of 
the residuum of insured persons who had not chosen ~ 
a doctor, the Local Medical Committee asked 
that all those medical men with 1,500 insured persons and 
over on their list have none of the residuum allocated to them, 
but that it be allotted to the other doctors on the panel in 
inverse ratio to the number upon the doctors’ lists. 

| A MemBer suggested that by adopting this plan the 
popular doctor would be penalized, but the CHairMAN 
remarked that it was the doctors’ own request. He also 





| mentioned that some doctors who had only forty or fifty 
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people on their lists asked that no more might be allo- 

cated to them, whilst others had agreed to act for as many 
3,000. 

* The Committee ager to adopt the course suggested 

by the Local Medical Committee. 


READING. 
Suggested Variation of the Income Limit. 
Dr. Napier Jones and-Dr. N. H. Joy were given the oppor- 
tunity of addressing the Reading Insurance Committee, at 
its last meeting, in support of a proposal that it be left 
to the doctors to decide whether they should accept 
insured persons earning between £104 and £160 a year. 
Dr. Joy said that medical men realized that a man earn- 
ing £2 or £3 a week —_ t not be any better off than a 
man earning £1 a week. Doctors knew the whole con- 
ditions of a family, and could judge better than any one 
else on the income question. Dr. Napier Jones urged that 
the proposal involved-the important questions of principle, 
that it was an abuse of public funds to give any man that 
for which he was well able to pay the market price, and 
that to put insured persons in such a position would sap 
their independence. It was intimated that protests had 
been received from approved societies against the proposed 
income limit, and ultimately the Committee carried, by 
15 votes to 4, an amendment fixing the income limit at 
£160 a year. 
SurREY. 
Contracting Out. . 

Tue Surrey Insurance Committee received 2,300 appli- 
cations from persons desirous of making their own 
arrangements for medical benefit, but on Form 43/L.C. 
being forwarded to them, only 93 of the applicants per- 
sisted. Expressions of dissatisfaction with the’ nature of 
the form, however, reached the Committee, the Se aan 
being that it was intended to force doctors on to the panel, 
or to force insured persons to go to doctors on the panel. 
The Insurance Committee has decided to hold a conference 
with the Local Medical Committee on the whole question. 


SHROPSHIRE. . 
Approved Societies and Free Choice of Doctor. 

Dr. Exuam, of Market Drayton, brought to the notice of 
the Shropshire Insurance Committee allegations that 
representatives of certain approved societies were handing 
to insured persons medical tickets already signed by 
medical men, thus annulling free choice’ of ‘doctor. The 
CHarrMAN stated that this was a very serious matter. If 
the publicity given to the circumstance did not cause such 
irregular practices to be stopped, drastic measures would 
be taken. The Committee decided to seek the advice of 
the Insurance Commissioners as to the most effective 
method of dealing with the matter. 


WEst Sussex. 
THE West Sussex Insurance Committee, on March 3lst, 
considered a letter from the Local Medical Committee 
stating that at a meeting to which all medical prac- 
titioners. in West Sussex, and others whose names 
appeared on the panel for the district, were invited, the 
following resolutions were carried nemine contradicente : 

Re new agreement. ‘‘ That we are prepared to give service 
as soon as the outstanding points between the Insurance 
Committee and the practitioners of West Sussex have been 
settled—namely: (a) Income limit ; (b) mileage in inacces- 
sible places over three miles; (c) arrangements for medical 
attendance on aged and disabled members of friendly 
societies; (d) unification and limitation of certification ; 
(e) acceptance of certificates given by a non-panel doctor.” 

Re allocation. ‘‘That we are unable to suggest any form of 
allocation until the index register is completed.”’ 

In the course of debate it was explained that the local 
profession attached most importance to the question of an 
income limit. The CHatrMAN of the Committee said the 
Commissioners had stated that the matter of aged mem- 
bers of friendly societies was one.for the approved societies 
and not for the Insurance Committee. The Committee 
then adopted the following resolution: 

That this Committee approves of the principle of extra. pay- 
ment for mileage in respect of inaccessible places over 
three miles. 

Dr. Eustace moved: 

That it is desirable to fix an income limit above which 
insured ‘persons shall be required to make their own’ 

arrangements for medical! treatment and medicine. 


Dr. Eustace said the profession was anxious to give a 
full and complete service, but it could not while this 
question was outstanding. By accepting the principle of 
an income limit the Committee would secure the hearty 
goodwill of the profession. . 


- The motion was defeated by 10 votes to 9. 
The following motion was proposed : 


That, failing the acceptance of the nt agree 

doctors within the resent weak» oathalaet | eel 

salaried doctors shall be appointed to administer the Act. 
. Mr. Vernon, on behalf of the Local Medical’ Com- 
mittee, promised to let the Committee know the inten- 
tions, and the motion was withdrawn, the question of- the 
action to be taken after the reply of the profession 
had been received being left to the Medical Benefit 
Subcommittee. 


FLINTSHIRE. 

Income Limit of £2 for Voluntary Contributors. 
Tue Flintshire Insurance Committee, in response to 
representations by the medical profession, has adopted an 
income limit of £2 a week in respect of medical benefit 
for voluntary contributors. 





INSURANCE NOTES, 


NaTIONAL InsuRANCE PRacTITIONERS’ ASSOCIATION. 

At a conference called by the National Insurance Prac- 
titioners’ Association in Tendon on March 27th, resolu- 
tions were adopted recommending practitioners to give the 
cin, 3a card system a trial while considering methods 
for limiting clerical work which are compatible with the 
provision of accurate records as to the amount of medical 
services rendered ; that the allocation of insured persons 
who fail to choose and be accepted by a practitioner 
should be carried out by a subcommittee appointed for each 
district by the practitioners on the ciel = that medical 
representatives on insurance committees and on the 
Advisory Committee be urged to use their influence to 
limit the number of institutes and dispensaries recognized, 
to prevent recognition without full local inquiry and 
medical inspection, and to secure that wherever recog- 
nition is given there shall be constant supervision by the 
insurance committees in order that the conditions laid 
down in the Regulations shall be complied with; that 
insured persons going into any district on a holiday or 
during illness or convalescence should be required to give 
notice, and that no deduction should be made from the 
funds at present available for medical benefit to meet any 
deficiency arising in particular cases, but that a separate 
additional fund should be provided by the Government for 
the payment of medical attendance on migratory insured 
persons. 

Drs. Lauriston Shaw, Cowie, and Mills were appointed 
to a committee which is to develop a scheme to form a 
pension fund by means of contributions deducted at the 
source. 

ALLEGED MALINGERING BY WOMEN. 

A Labour correspondent of the Blackburn Weekly 
Telegraph writes that since the Insurance Act came 
into operation absence through sickness amongst married 
women in Lancashire mills has assumed not only record 
but even alarming proportions. Malingering is suspected 
in a large number of cases, and steps are being taken to 
test bona fides with a view to the prosecution of any who 
are imposing upon the insurance funds. The absence of 
the women has caused a shortage of hands and a stoppage 
of machinery in some districts. If the present sickness 
rates are maintained, deficiencies in the funds of approved 
societies, rendering necessary a levy on members or @ 
reduction of benefits, — imminent. 

The secretary of a Lancashire approved society, inter- 
viewed by the Manchester Dispatch on this matter, ex- 
pressed the opinion that doctors would have to deal 
more strictly with insured persons. He even put the 
proportion of malingerers at as high a figure as 90 per 
cent., adding that the well-to-do operative was behaving 
in this way because he could afford to leave work. .The 

rer class, for whom the Act was chiefly intended, could 
not afford to lose- wages for the sake of insurance benefits ; 
they returned to work before they were really better, often 





having to come: off again. 





302 BririsH eng 


REPORTS OF -LOCAL ACTION. 


FAPRIL 5, 1913. 





ae 





NORTHUMBERLAND MINERS. 

The miners at Ashington, a very large colliery in the 
south-east of Northumberland, have objected to continue 
to pay 9d. a fortnight in respect of medical attendance and 
the dispensing of medicines for miners’ families. The 
. miners offered 6d. a fortnight, in view of the fact that 
they pay 4d. a week under the Insurance Act. The 
medical profession declined this proposal, on the grounds 
that the work and responsibilities of the profession are 
‘increased by the Act, whereupon the miners’ society 
advertised, and from a long list of candidates selected two 
doctors who agreed to accept 6d. a fortnight in respect of 
miners’ families. The report states that the two doctors 
will receive the support of the men under the Insurance 
Act, and as about 8,000 men are concerned, they will 
have a busy time. The names of the selected doctors are 
given by the Northern Echo as Dr. Valentine of Salisbury 
and Dr, Thompson of Clydebank. 





REPORTS OF LOCAL ACTION. 


MANCHESTER. 


Tue Insurance Act IN MANCHESTER -AND SALFORD. 
Ir has been decided by the medical profession in both 
Manchester and Salford to continue the present system 
of payment per attendance under the Insurance Act for 
another three months—that is, to July 15th. Jt cannot, 
however, be assumed from this that the profession is at 
all enamoured with either the Act in general or with this 
special system under it. The feeling has been expressed 
that the present system lends itself to certain abuses 
which are extremely difficult to deal with, and perhaps 
_ one of the worst features is a feeling of mutual sus- 
picion among medical men may be engendered. The 
cases in which there is over-attendance merely to 
obtain a greater share in the pool will be few and 
far between, but unfortunately, if they occur at all, 
they cannot generally be known and inquiry cannot be 
undertaken into them until a month or perhaps several 
months after the patient has been discharged and returned 
to work, when satisfactory evidence of over-attendanca 
can hardly be obtained. Nevertheless, if a Local Medical 
Committee had simply to deal with unnecessary and 
fraudulent over-attendance, its duty, odious as it might 
be, would only rarely have to be exercised, as none but 
the veriest outcasts of the profession would condescend to 
defraud his brother practitioners. By far the greatest 
difficulty arises in quite a different way, where there is 
nothing like unfair attendance ever contemplated. Withthe 
best intentions in the world it may be the practice of Dr. X. 
ina particular class of case to see his patients daily, while 
Dr. Y. considers it quite sufficient to see exactly similar 
cases only every two or three days; but when Dr. X. 
sends in his bill to the Insurance Committee for an 
amount which is two or three times as much as Dr. Y.’s 
bill, and, still further, when Dr. Y. finds that even his 
modest bill has to be discounted because his neighbour is 
claiming so large a proportion of the pool, which is in- 
sufficient to pay all bills in full, the feeling arises either 
that Dr. X. ought not to attend so frequently, or that 
Dr. Y. might just as well in the future attend oftener 
‘than has been his custom, as he has a perfect right 
to just as much of the pool as his neighbour for the same 
number of similar patients. The difficulty that may then 
face the Local Medical Committee is extremely great. It 
is not wholly theoretical, for several cases have already 
arisen of two practitioners practising in the same neigh- 
bourhood with about an equal number of patients and on 
the average a similar class of illness to deal with, where 
the bills sent in to the Committee by one practitioner have 
been almost double those sent in by the other, though no 
one would suggest for a moment that there has been any- 
thing in the nature of unscrupulous dealing. It is not 
held to that the case can be met by saying that the doctor 
who has given most frequent attendances should receive 
the greater amount for his services actually rendered, as 
the other doctor, with the same number of patients 
of a similar class on the average, naturally claims that 
his responsibility has been just. as great and his results 





just as good, and he regards it as unfair that 
he should receive less simply because his method of 
dealing with his patients has been different though 
equally efficient. It is evident that the Local Medica] 
Committees will find it no easy task to adjust these cases, 
The idea of taking an average from the total attendances 
and allowing each doctor to charge only for a fixed 
number of attendances for each patient, or, going still 
further into detail, of fixing an average for each class of 
illness, is now receiving careful consideration. If some 
such plan were carried out any doctor whose attendances 
per patient on his list were above the average would 
have his bills cut down, and only those attendances 
which were within the average would rank for participa. 
tion in the pool. No one, however, suggests that 
the system of averages is anything more than a very 
rough and ready method of dealing with the difficulty, 
and it is freely acknowledged that to introduce such a 
dead uniformity into medical practice would be most 
obnoxious and detrimental to efficiency. Nevertheless, it 
is thought that, with proper safeguards, which the Local 
Medical Committees are contemplating, the method of 
averages deserves a fair trial. 

The reason for continuing the present system for 
another three months in Manchester and Salford is due, 
not to an objection to the capitation system, but to the 
feeling that the present system cannot have had a fair 
trial yet. The novelty of free medical attendance has 
induced a large number of patients to seek advice for mere 
trifles which in the future may be disregarded. More- 
over, January to March are normally perhaps the busiest 
months of the year for general practitioners, and a 
pool that may be quite insufficient for the last three 
months may ‘possibly be sufficient for the next three 
months. 

That there will have to ba a very considerable discount- 
ing of the doctors’ bills for the last three months is now 
practically certain. The enormous rush of work in 
January, and to a slightly less degree in February, has 
distinctly lessened in March, but as the bills are not yet 
sent in for March it is impossible to say as yet what the 
final result will be. The tariff rate is 2s. 6d. a visit and 
2s. for a consultation at the surgery; but if 1s. 9d. and 
1s. 3d. respectively are actually obtained for the last three 
months from the pool it will almost surpass the highest 
hopes. Considering that the pool will be just the same in 
total amount for April to July as for January to March, 
while it is possible that the work may be little more than 
half as much, it is just within the range of possibility that 
the next three months may make up for the loss of the 
last three months, and it was with this hope that the 
decision was arrived at tc continue the present system. 


PRESTON, 
AT a special meeting of the profession of the Preston 
district held on March 12th, when Dr. Riga presided and 
thirty-one members were present, the following motion 
was proposed by Dr. ArTHUR E. Rayner: 


That owing to the unsatisfactory conditions of work and 
remuneration the medical men of Preston refuse further 
service on the panel unless pe pe | out is allowed: and 
an income limit of £2 per week is established. 


A long and interesting discussion took place, and in 
reply Dr. Rayner said that in accordance with the resolu- 
tion passed in January, when it was decided to go on the 
panel, it was necessary to hold a meeting of the pro- 
fession to decide whether or not further service should be 
given; he referred to the fact that in the old days holding 
a club appointment was purely voluntary, now it was 
practically compulsory; that nearly all clubs had their 
members medically examined before admission; that the 
Government had allowed the Harmsworth amendment 
and not allowed the Addison amendment to be put in 
force, and also referred, amongst other points, to the great 
disadvantage that country practitioners were under with 
regard to mileage. 

he CuarrMan then put the resolution, when 6 voted for 
and 16 against, a number refraining from voting. 

Dr. WALKER then moved that the Local Medical Com- 
mittee be asked to consider the question of the formation 
of a trade union, and to get into communication with other 
medical committees working on the subject. 
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The Preston Division of the British Medical Association 
regards the conditions of service under the Insurance Act 
as unsatisfactory t2 both doctor and patient. It accounts 
the disregard of the clauses in the Act:-for the allowance of 
* contrac out’? and for the institution of an income 
limit asa berate breach of faith on the part of the Com- 
missioners and the Insurance Committees. And since an 
adequate panel for this district is assured, it calls upon the 

ton Insurance Committee to abide honourably by its 
obligations and to give proper facilities for the concessions 
embodied in these clauses. 


- SCOTLAND. 
EDINBURGH. 
Edinburgh Burgh Insurance Committee. 
Tne Scottish Insurance Commissioners have appointed 
Dr. A. A. Matheson and Dr. John Orr members of the 
Burgh Insurance Committee. This Committee, which is 
now complete, includes seven medical men. ; 


Medical Arrangements of Institutions. 

A good many matters have recently been discussed by 
the Medical Benefit Subcommittee of the Burgh of Edin- 
burgh Insurance Committee. The subcommittee has 
agreed to recommend that permission be given to the 
Chalmers Hospital to make its own arrangements for 
medical treatment of insured persons in its emplo t 
and resident in the institution, but not to st that 
permission to the Orphan Hospital, Donaldson’s Hospital 
(for the deaf and dumb), the Scottish Liberal Club, and 
the North British Station Hotel. The subcommittee 
delayed consideration of the applications of the Royal 
Hospital for Sick Children, the Episcopal Training College, 
Mackenzie House (Edinburgh Academy boarding-house), 
a nursing home, and the Church of Scotland Deaconess 
Hospital until further information had_been obtained 
regarding the medical service in these institutions. With 
regard to a number of letters from Christian Scientists 
asking permission to make their own medical arrange- 
ments with Christian Science practitioners, the subeom- 
mittee resolved to recommend the committee to decline to 
grant the permission asked. The case of the Royal Blind 
Asylum and School was also considered; the gy i 9 
had been made by the Insurance Commission that Dr. 
Melville Dunlop, the medical officer, might apply to the 
Insurance Committee to be placed on the panel for the 
treatment of insured members of the staff of the institu- 
tion only, and the subcommittee recommended that Dr. 
Dunlop be allowed to have his name placed on the panel 
for this purpose, provided the doctors on the panel agreed 
to the arrangement. 


Chemists and the Insurance Act. 

At a meeting of the Edinburgh Insurance Committee 
on March 28th, the complaints of the chemists who are 
working under the Act found utterance. The present 
contract expires on April 14th, and a new one was to be 
signed on or before March 25th. The chemists asked for 
delay and for some information on various matters before 
contracting for a second term of service. They made the 
our following claims : 

(1) A dispensing fee for every prescription, except for pre- 
scriptions for appliances; (2) all dispensing fees to be raised ; 
(3) flat rates for infusions, tinctures, spirits, and waters to be 
abolished, and a price substituted commensurate with the 
intrinsic value of the preparation ; (4) the price of containers 
not to be charged on the drug fund. 


The Committee received the letter in which these 
claims were made, and remitted it to the Medical Benefit 
Subcommittee with power to receive a deputation from 
the Pharmaceutical Committee of the Edinburgh and 
District Chemists’ Trade Association. An element which 
cannot be left out of the consideration of the matter is 
that the making up of some drugs—for instance, those 
containing phosphorus—is not a simple matter of time or 
even of ordinary training, but requires special skill and 
caution and imposes considerable responsibility. Further, 
the simple preacxaptions of pre-insurance days, which could 
be made up in bulk, will not, it is thought, meet the needs 
or at least the demands of the insured person, ~~~ — 
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This was considered inopportune, and no seconder was FoRFARSHIRE. 
obtained. : s } ? The Three Miles Limit. 
Dr. Rayner then moved the following resolution, which At a meeting of the Forfarshire Insurance Committee on 
was carried unanimously : March 15th it was stated that 6,000 persons within the 


area had not yet selected a doctor, and that this was 
partly due to the refusal of medical men to attend insured 
patients residing beyond the three miles limit, Mr. 
CumMING, a member of the Committee, said that from 
inquiries he had made this statement appeared to be 
incorrect. The Committee should be careful how it 
accepted statements before making full inquiry. The 
CuatnmaN (Provost Marshall) said the doctors could select 
their own patients, but, at the same time, those who went 
on the panel had agreed to attend patients not only 
within the three miles limit, but outside it. The matter 
was referred to the Medical Subcommittee. 


» IRELAND. 
BELFAST. 

Tue Local Medical Committee for Belfast was elected on 
April 25th, 1912. Application for recognition was made 
to the: Irish Insurance Commission in September, 1912, 
who replied that owing to the non-extension of medical 
benefits to Ireland they could not then recognize it. A 
further application was made in January, 1913, and a reply 
has been received that’ the Committee is now officially 
recognized. The Committee consists of sixty members, 
representative of all branches of the profession. The 
following are the office-bearers: President, Sir John W. 
Byers, M.D.; Vice-President, Dr. T. C. D. Cathcart; 
Convener and Honorary Secretary, Dr. Thomas A. David- 
son, 6, Carlisle Terrace, Crumlin Road, Belfast. 


CoMMITTEE ON. EXTENSION OF MEDICAL BENEFIT. 

Last week the Committee appointed to inquire into 
the desirability of eeenne. See benefits to Ireland 
held two more sittings in Dublin, and it is understood 
that for all practical purposes it has completed its in- 
quiry. The inquiry seems to have convinced the Irish 
public that the extension of medical benefit is un- 
necessary. So far as the rural districts are concerned, 
it was a foregone conclusion that this extension was 
not wanted; it appears that there is less sickness in 
Ireland than in Great Britain, and the provision of 
medical relief is already guaranteed by the existing dis- 
pensary system. The evidence tended to show that there 
was no room for two systems of public medical relief, and 
that it would be impossible to do without the Poor Law 
Medical Service. At the same time, itis generally recog- 
nized that this service stands in urgent need of reform, 
but it is thought. that to superimpose the insurance 
system upon the present system would aggravate the 
problem and’present another, and probably an insuper- 
able, barrier to any hope of reform of the Poor Law. It 
would appear that the Committee has decided to abandon 
any hope of forcing medical benefits upon the rural dis- 
tricts,. but there remains the alternative proposal that the 
benefits should be extended to the six county boroughis 
where there is some evidence that the extension is 
desired. But this compromise was condemned last week 
by no less an authority than the Actuary to the Irish 
Insurance Commissioners, who, when he was asked 
whether such partial administration of medical benefit 
was actuarially possible, declared that it would be “ the 
last straw,” and would “ break down the working of the 
Act.” 


MEpIcAL CERTIFICATES DEADLOCK. , 

The Secretary of the Conjoint Committee published in 
the press last week a letter which he had sent to the 
Insurance Commissioners on March 17th stating that the 
Conjoint Committee wished to point out that, in connexion 
with the scheme for medical certificates, it had made the 
following suggestions: 

1. That its approval of the scheme could at best be on the 
understanding that the Commissioners will make an endeavour 
to increase the amount at present available by the end of the 
year if it is found insufficient to be a reasonable rate of 
remuneration. 3 , 

2. That the demand of the medical profession for 2s. 6d. per 
certificate in urban areas and 3s. per caput in rural districts 
was arrived at at a genersl meeting of the delegates of the 
whole profession held in Dublin on June 11th, 1912, and that 
the Conjoint Committee has no power to bind the profession 
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to accept anything less without the authority of a similar 
ting. 

rs That the acceptance by the Conjoint Committee of any 
scheme giving less remuneration could only bind its members 
individually, and as it is open to any doctor to accept or refuse 
the capitation fee offered, the approval of the Conjoint Com- 
mittee will be superfluous if the majority of the profession 
accept this scheme, and it will be vain if medical men refuse to 
go on the panels. ; : 

4. That the Conjoint Committee believe that the scheme 
under proper conditions will be accepted by the majority of the 
profession as a provisional arrangement for the remainder of 
this year, but further than this the Committee cannot bind 
itself. ; 

A meeting of the Poor Law medical officers was held on 
March 27th, in the Royal College of Surgeons, Dublin, 
when the following resolutions were passed with 
enthusiasm : i 


That this meeting of Irish Poor Law medical officers con- 
sider that the Secretary of the Conjoint Committee, acted 
ultra vires in his letter to the Irish Insurance Commis- 
sioners when he informed them that he believed the 
scheme (proposed by the Insurance Commissioners for 
medical certification) ‘‘ will be accepted by the majority 
of the profession as a provisional arrangement for the 
remainder of this year ’’; and we further state that, when 
the Conjoint Committee approved, by a majority, of their 
secretary’s letter containing this extract, they exceeded 
their functions as executive to the delegates’ meetings of 
June, 1912, and. January, 1913, which laid down a much 
higher scale of fees for medical certificates, which for 
districts (excepting urban areas of 10,000) was in accordance 
with the amount offered by the Insurance Committee of 
the Irish Parliamentary Party—namely, a minimum fee of 
2s. 6d. per caput insured, and, if possible, a maximum capita- 
tion fee of 3s. 

That we, as Poor Law medical officers, repudiate the action 
of the Conjoint Committee, and refuse to go on the panel 
until a fee is offered to us, such fee being not less than the 
3s. the June, 1912, meeting of delegates instructed them to 

: accept for rural areas. 

That as the additional grant of £1,825,000 to the medical pro- 
fession in Great Britain, for the purposes of. the satis- 
factory working of the Insurance Act, renders available a 
proportionate grant for the medical profession in Ireland 
of £120,000, which is entirely sufficient to meet the ex- 
yenses of medical certification and other demands of the 

tish medical profession, therefore we consider it an un- 
warrantable injustice to place on friendly societies and 
other ‘approved societies the necessity of refusing sick pay 
altogether, or for several weeks, to insured persons, who 

- are for the most part entirely dependent for the mainten- 
ance of themselves and their families on their sick pay 
during their incapacity to work. 


At a meeting of the Limerick medical practitioners 
held last week the following resolution was passed 
unanimously : 

Having the communication from the Insurance Commis 
sioners re certification before us, we consider the remunera- 
tion offered quite inadequate for the work done, and we 
therefore refuse to accept it, or to form a panel, until such 
provision is made as to satisfy our demands already 
expressed through the Conjoint Committee. 


BENEFITS FOR INsuRED PERSONS IN WORKHOUSE 
HosPITALs. 

At a meeting of the Lismore Board of Guardians a 
resolfition was passed calling on the Government to have 
the National Health Insurance Act amended so that 
insured persons in Ireland, without dependants, who 
become inmates of union hospitals, may receive benefits 
other than medical in return for their and their 
employers’ contributions. 


SANATORIUM. BENEFIT. 
The Insurance Commissioners have published the 
following orders with a view to simplifying the procedure 


in applying for sanatorium benefit. The present arrange-. 


ment for payment to medical practitioners of 5s. for each 
examination and report on an insured person applying for 
sanatorium benefit will cease, and the following procedure 
is to be adopted : 


1. An application for sanatorium benefit.will still continue: 


to be made on Form Med. 1, or similar form, which should 
contain satisfactory evidence that the applicant is an insured 
person, and be accompanied by a brief statement, signed by the 
medical practitioner, that the person is, in his opinion, saffer- 
ing ‘from tuberculosis. On receipt of «this application, the 
Committee may at once recommend the applicant for sana- 
torium benefit in the form of-domiciliary treatment, pending 
further. consideration of the case. The practitioner will im- 
mediately assume charge of the. case, and will carry ont treat- 


ment in consultation with the Tuberculosis Medical Officer, in‘ 





accordance with the Order of the Local Government Board 
indicating the manner of undertaking such treatment. ‘If in 
the course of such treatment it is made apparent to the 
Tuberculosis Medical Officer that the case is one in which 
treatment in a sanatorium or hospital or at a dispensary would 
be more suitable, it will be his duty to represent the facts to 
the Committee, who may thereupon make a further recom. 
mendation forthe necessary treatment to be provided. 

By adopting the above method a formal medical report for 
the ‘information of the Committee as ‘a preliminary to the 
grant of sanatorium benefit will become unnecessary, thus 
entailing the least possible delay in Teron | treatment tothe 
applicant. A further advantage will result from the fact that 
the medical practitioner is thus kept in touch with the patient 
from the very beginning, and is brought into consultation 
with the tuberculosis medical officer at the earliest opportunity, 
— eoetery working in fri2ndly co-operation for the benefit of 

1¢ patient. 

5. An approved society will have the right to challenge the 
bona fides of a certificate, and the question will then be decided 
by the Committee of Complaints or by the Insurance Com- 
missioners, as the case may be. 

3. Where there is-a doctor in attendance on the patient, only 
that doctor is to give the certificate. . 

4. Accounts are to be settled quarterly, and the proposed 
arrangements will begin on April 13th, 1913, and continue till 
January 14th, 1914, inclusive, or such longer time as may be 
agreed upon between any medical practitioner and any 
Insurance Committee, subject to the approval of the Com. 
mission. 


The Conjoint Committee has written to the Commis- 
sioners stating that it prefers that the present provisional 
arrangement in connexion with the domiciliary treatment 
of insured persons suffering from tuberculosis shall 
continue. 


THE INSURANCE SCHEME. 


STATE SICKNESS INSURANCE COMMITTEE. 


On Thursday, March 27th, the State Sickness Insurance 
Committee appointed by the Special Representative Meet- 
ing in November, 1912, was held at the house of the 
Association, 429, Strand, W.C. Dr. J. A. MacponaLp was 
in the:chair, and the other members present were: 
England and Wales: Dr. R. M. Beaton (London), 
Dr. E. R. Fothergill (Brighton), Miss F.Ivens, M.S. 
(Liverpool), Dr. E. O. Price (Bangor), Dr. D- G. Thomson 
(Norwich), Mr. D. F. Todd (Sunderland), Mr. E. B. 
Turner (London). Scotland: Dr. John Adams (Glasgow), 
Dr. R. McKenzie Johnston. Hx officio: Sir James Barr 
(President), Mr. T. Jenner Verrall (Chairman. of Repre- 
sentative Meetings), Dr. Edwin Rayner (Treasurer). 





Apvisory CoMMITTEES, 

It appears that various members of the Association who 
had resigned from the Advisory Committees in accordance 
with the decision of the Association last autumn had 
recently received invitations to rejoin the committees, and 
the CHarrMan pointed out that in accordance with the 
minute adopted by the Special Representative Meeting on 
January 18th it was the policy of the Association that 
reappointments should be accepted if offered. 


CoMPENSATION. 

Six applications for compensation for loss suffered by, 
medical practitioners in consequence of their loyal adher- 
ence to the decision of the Association were considered 
and in four instances pecuniary assistance was granted ; 
in the other two cases it was decided to make further 
inquiries. 


TREATMENT OF INsuRED Persons ovER 65 Years 
oF AGE. 

The reply from Mr. Masterman, published in the 
SuprpLemMent of March 22nd, p. 266, in reply to the letter 
addressed to him on February 28th, was read, and a draft 
reply was emended and approved. This reply was 
published in the SuppLemMENT of March 29th, p. 285. , 

Conpitions oF Panet Practice. ‘ 

The State Sickness Insurance Committee considered 
replies received from practitioners to the questions issued 
by the Association recently concerning various matters 
connected with the panel system. It appeared that many 
panel practitioners strongly disapproved of the conditions 
of practice, but after full consideration the Committee 


‘came to the conclusion that no good purpose would be 





- APRIL 5, 1913] 


STATE SICKNESS INSURANCE COMMITTEE. pa SemmNrro Ts | 305 








served by the Association calling on practitioners to leave 
the panel. 


AMENDMENT OF THE ACT AND REGULATIONS. 

The Amendments Subcommittee brought up its minutes 
which were discussed. seriatim, and the following resolu- 
tions were adopted by the State Sickness Insurance 
Committee for report to the Council: 


Records, etc. 

That while so far as can be. seen at present the new 
form of a prescription book and the card register are to a 
certain extent less irksome and laborious than the original 
p-escription and day books, the amount of clerical work 
required of a panel practitioner still seriously encroaches 
upon the time and attention which he should give to his 
patients. : 

, Mileage. 

That as’ it appears that the question of mileage will 
have to be worked out in those areas affected, no opinion 
be expressed in this matter until it is’ seen how the 
special mileage grant is applied, but that in the mean- 
time Divisions be requested to urge upon any Local 
Medical Committees in the areas concerned in the question 
of mileage to take immediate steps to obtain a grant from 
the Special Mileage Fund. 


Anaesthetics. 
That the Association entirely concurs in the opinion 


_expressed by a very large number of panel practitioners 


that itis not to the best interest of insured persons that 
the administration of an anaesthetic should be included 
under medical benefit, and that steps be taken to exclude 
it therefrom. 


Income Limit. 

That the Association is of opinion that every cffort 
should be made to obtain by amendment of the Act or 
Regulations a satisfactory income limit in each area, in 
view of the fact that the present provisions in this respect 
have so far proved singularly inefficient, and that in the 
meantime (a) Divisions be requested to urge Local Medical 


, Committees in their areas to continue to make every 


cndeavour to obtain a satisfactory income limit; (b) steps 
be taken to amend the Regulations so that the income 
limit shall be one of the items in the agreement with the 
practitioners which must be submitted under Regulation 8 
for the approval of the Commissioners, and upon which the 
Commissioners must consider any representations made 
by the Local Medical Committee. 


Certificates. 
That the Association considers it essential that there 
should be one common form of medical certificate required 
by approved societies under the Act, and notes that the 


_English Insurance Commissioners are considering this 


question as a matter of urgency. 

That the certificate of any duly qualified medical prac- 
titioner should be accepted for any purpose in connexion 
with the Act. 

That there should be a uniform fee in respect of all extra 
certificates required by the approved societies. 

That attention having been drawn to the question 
of the desirability or otherwise of medical certificates 
given for the purposes of the Act stating the nature of the 


, disease; the Association considers that this is a question 


affecting insured persons rather than the medical pro- 
fession, and that it is for. the insured persons to make 


representations to their approved societies if any change 


is considered necessary ; that, in order to safeguard the 
position of the practitioner, any certificate bearing the 
name of the disease should only be handed to the 
insured person concerned or to his or her accredited 
representative. 


Rules as to the Conduct of Persons in Receipt of 
Medical Benefit. 

That attention be drawn to the desirability of the 
adoption and adequate circulation by Insurance Com- 
mittees of rules as to the -conduct of persons in receipt 
of medical benefit, as a means of remedying the very 
large number of calls which are being made upon panel 
practitioners to attend cases of a trivial character. 


Night Calls. 
That the Association press for an amendment of the 
Act or Regulations so as to enable practitioners to make 
& small charge to insured persons in respect of night 





calls, such being preferable as a deterrent to any system 
of fines. 


Venereal Diseases. 

That the Association press for an amendment of 
Section 14 (4) of the Act so as to provide that medical 
practitioners shall receive extra payment for treating 
cases of venereal diseases. 


Miscarriages and Abortions. 

That the treatment of cases of miscarriage, or any condi- 
tion arising therefrom within twenty-eight days, should 
not be included in the treatment given under the ordinary 
capitation payment. 


Deputies. 

That the Insurance Commissioners be requested to urge 
upon Insurance Committees the fact that their work 
would be greatly facilitated by the appointment of 
deputies for the directly elected medical practitioners on 
Insurance Committees. ; 

That Divisions be requested to urge Local Medical Com- 
mittees to make similar representations to the above to 
Insurance Committees. 


Increased Representation on Insurance Committees. 

That representations be made to the Commissioners to 
suggest to Insurance Committees the desirability of 
having medical representatives on all subcommittees, and 
that it be pointed out to the Commissioners that this 
desirability is a reason for an amendment of the Act 
increasing the representation of the medical profession on 
Insurance Committees. 

That Divisions request Local Medical Committees to 
urge upon all Insurance Committees the appointment of 
medical representatives on all subcommittees. 


Whole-time Service. 
That the Association strongly oppose any effort to 
institute a whole-time service of practitioners for the 
purpose of treating insured persons. 


’ Dressings and Emergency Medicines. 

That Divisions be requested to draw the attention of 
Local Medical Committees to the fact that in some areas 
provision has already been made by certain Insurance 
Committees whereby chemists are providing panel practi- 
tioners with a supply of medicine for use in emergency 
cases and dressings for surgery use. 


Medical Referees. 
That, with a view to protection against malingering, 
consulting medical referees should be appointed by the 
Insurance Commissioners. 


Functions of Medical Service Subcommittees. 

That the latter portion of Regulation 52 (1) be amended 

by the substitution of the word ‘shall’’ for the words 
‘‘ may if they think fit’’ so as to provide for the considera- 
tion in the first instance by the Medical Service Subcom- 
mittee of all questions arising with reference to the 
administration of medical benefit. 
' That the Regulations be so amended as to provide that 
all matters which are considered in private by the Medical 
Service Subcommittee shall, on report to the Insurance 
Committee, be considered in private by that Committee. 


Local Medical Committees and ** Contracting Out.” 
That the Regulations be so amended as to provide that 
all matters concerning the right of insured persons being 
‘allowed to make their own arrangements ”’ shall stand 
referred, in the first instance, to the statutory Medical 
Service Subcommittee. 


~ 


Seamen’s National Insurance Society. 

That the Regulations be so amended as to secure that 
the scheme of administration of medical benefit by the 
Seamen’s National Insurance Society shall give absolute 
free choice of doctor by patient and of patient by doctor ; 
and that the remuneration of medical practitioners for 
treatment of members of that society shall be upon 4 
fixed tariff of fees. 

That the Act be-amended so as to allow of a similar 
representation upon the. Management Committee of the 
Seamen’s National Insurance Society, provided for in 
Section 48 (7) of the Act, as is accorded the profession in 


_Tespect-of Insurance Committees. 
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Termination of Agreements. 

That the Regulations be so amended as to allow of the 
agreement between Insurance Committees and-prac- 
titioners being terminable by three months’ notice on 
either side. 


Pustic Mepicat Service ScHEMEs. 

The Committee approved the schemes for the treatment 
of uninsured persons submitted by the following places : 
East Norfolk, Reading, North Lincolnshire, Kingston-on- 
Thames, and Stockton. 





INSURANCE ACT IN PARLIAMENT. 


ADMINISTRATION OF MEDICAL BENEFIT. 
Holiday Makers. 
In reply to Mr. Ronald McNeill, Mr. Masterman stated 


that the question of making satisfactory arrangements 


for providing medical benefit for insured persons resident 
at the seaside for holidays or otherwise was to be con- 
sidered by the Advisory Committee at their meeting on 
March 27th.—It is understood that a prolonged discussion 
then took place on this subject and on the general ques- 
tion of the provision of medical benefit for insured persons 
who move from place to place; but no announcement has 
yet been made on the subject. 


SaNATORIUM BENEFIT. 

In reply to Mr. Weigall, Mr. Masterman stated that in 
the Lindsey division of Lincolnshire forty-eight applica- 
tions had been received for sanatorium benefit to March 
lst. Twenty-one of these cases were sent to sanatoriums 
situated in Lincoln, Whithernsea, Horsforth, and Ipswich, 
and twenty-seven persons had received domiciliary 
treatment. 


Cost oF ADMINISTRATION. 


Total Treasury Grant. 

In reply to Mr. Worthington-Evans, Mr. Masterman 
said that the percentage cost of administration in the 
case of old age pensions was slightly under 4, and in the 
case of health insurance (out of the voted expenditure) 
it was about 27. He stated, however, that the com- 
parison was misleading owing to the fact that in the case 
of insurance the whole cost of the central administration 
was borne on the votes, whilst the greater part of the cost 
of the benefits fell on the contributions. The total Treasur 
estimate in respect of insurance was £6,991,844, of whic 
the cost of central administration was £855,659, and the 
grants in aid of the estimated administrative expenses of 
societies and committees £974,750.—In reply to a further 
question on this subject by Mr. Cassel, Mr. Wedgwood 
Benn stated, on behalf of Mr. Masterman, that the 
£974,750 for the administrative expenses of societies 
and committces was made up as follows: 


e 


£ 

Two-ninths of estimated expenses in respect of 

male members aa sa ae .-- 606,200 
Two-ninths of estimated expenses in respect of 

female members : ins aes ... 282,950 
Special grant to Insurance Committees in 

respect of the cost of the administration of 

medical benefit ae ais ae ; 85,600 


MATERNITY BENEFIT IN THE CASE OF AN AGED 
HusBanD. 

In reply to Mr. Meagher, Mr. Masterman stated that in 
the case of a woman at Kilmanagh, co. Kilkenny, who had 
paid insurance in her husband’s name, maternity benefit 
was not _ on the birth recently of her eighteenth 
child on the ground that her husband was over 65 years of 
age. He explained that it was due to the fact that the 
benefits to insured men over 65 years of age were deter- 
mined by their societies, according to the value of the 
pee id for that age, and that they had in this case 

ecided not to devote any of it to the payment'of maternity 
benefit. He added that in this case a grant of £3 had been 
- mando from the King's privy purse; 


CORRESPONDENCE. 


| Dr. C. Courtenay Lorp (Gillingham, Kent) writes: 
Judging by the dearth of letters in the JournaL, and by 
the general lack of interest in things concerning the Act, 
the profession seems once more to have relapsed into that 
somnolence from which it was so rudely awakened about 
two years ago. And yet the greatest, the most serious 
crisis in the whole history of the profession will occur 
during the next three weeks. Within three weeks from 
the present day the provisional agreements with Insurance 
Committees terminate, and permanent agreements will be 
| submitted in their place. Those of us who have watched 
in vain for some move on the part of our great fighting 
organization have looked in vain. 
here has been no move, and there will be none. Our 
hoary, hidebound constitution might have been specially 
designed by our enemies with the set purpose of rendering 
nugatory any of our efforts to escape from a persecution 
which has no parallel in the annals of our profession. 
Can it be fate or design that causes our Central Counci! 
to meet just a week after such a momentous decision 
has to be made? Beaten in the first round, owing to the 
action of members of the profession who were in no danger 
of ever having to be panel doctors, and who have political 
axes to grind, many had hoped that the three months 
before the permanent agreements came up would serve 
as a breathing space during which we might rally our 
temporarily demoralized forces and make another bid for 
the freedom of action which we enjoyed in the past. But 
what do we see? Except in a few bright instances, apathy 
everywhere. On all sides grumbling and dissatisfaction. 
But no organized effort either to escape from the 
tyranny of the Committee or to attempt to really 
tangibly ameliorate the onerous conditions of service. 
No doubt with the object of advertising its power, our 
organization made a great puff in the press of having 
done away with the farcical daybook. But on closer 
examination this effort seems to have ended in changing 
one system to another or in producing a state of affairs 
which is merely a distinction without a difference, even 
if it ever matures. "Shes 
Surely the profession cannot seriously be going to allow 
this new state of affairs to remain as it is; surely some 
effort will be made to retrieve a defeat which has lowered 
the profession so disastrously in the eyes of the public 
—a defeat due largely to the empty threat of the whole- 
timer, the almost non-existent whole-timer. Can it be 
possible that hundreds—nay, thousands—of established 
medical men are to be permanently frightened into 
a service which they hate and abominate by the fear of 
being ousted by the class of man who has come so low as 
to lightheartedly become the servant of alay body with the 
express object of pilfering his medical neighbour's livelihood 
on termsof grossly unfair competition? Surely, with assist- 
ants unobtainable, with the locumtenentes market dried 
up, and with strings of hospitals vainly striving to obtain 
resident officers, it must be that the “ importation ” bogey 
is laid. The statement that so long as a man can call 
himself a doctor the public do not mind is a gross mis- 
statement of fact and an insult to their intelligence. This 
idea is one that is going in the near future to cause some 
sleepless nights to some of those committees which are 
exercising in a very high-handed manner their newly 
acquired power as employers of sweated medical labour. 
Granted that in districts where little but contract practice 
was ever done, certain men may be. making more money 
than they were before. But, on the other hand, there are 
whole areas where very little club work was done, and in 
these areas men have been compelled against their will 
and against their higher ideals to convert their carefully 
built up practices into clubs. It will, of course, be 
advanced that any one can retain his independence by 
taking payment on the work done principle; but here, 
‘again, comes in the autocratic committee, which in order 
to save itself trouble refuses to let the individual choose 
his method of payment, but hurls one or other method at 
his head with a polite intimation that he can take it or 
leave it. Iwill make so bold as to say that if in any 
single large town the medical men would take their 





‘courage in both hands and leave the panels in a body, the 
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task of successfully replacing them would be impossible of 
accomplishment. 

What is our position to-day? Absolutely committee- 
ridden. The Commissioners will not’even trust us with 
the election of our own representatives on the Count 
Committée, but simply run the election for us, and do not 
even inform us of the details of the result. We have to 
go hat in-hand quarterly to ask the Committee how much 
of our earnings they will be gracious enough to pay us, 
while they keep our balance at usury for three, six, or 
“nine months, as the case may be. Surely this is sufficiently 
degrading to make any one reconsider his position before 
it is too late. Can any one in his senses believe that he is 
going to get sympathetic consideration: either from 
Government Commissioners or Committees after the 
gross breaches of faith in connexion with sanatorium 
benefit and the fees for uninsured members of friendly 
societies? No, most assuredly not. Remember that the 
-present state of affairs is only the first step towards 
the complete subjugation of the profession and the 
complete effacement of private practice. Do not deceive 
yourselves with the idea ‘that the roping in of women and 
children is going to be delayed for a definite period. It is 
on the threshold to-day; it will come like a thief in the 
night. It will begin tye A and will spread like wild- 
fire. It is: an accepted fact that some one has to pay for 
cheap elub-practice.- It does not pay for itself, and can 
only produce a bare living by the doctor undertaking 
much more work than he can do properly. That this is 
not wide of the mark is proved by the-desperate efforts 
that are being made—at-any rate, in this town—to compel 
dependants to go to the panel men. What is to happen 
when all England is one huge club? The profession alone 
can stop it by acting now. The time for action has come. 
Tt will never come again. It is not yet too late to reassert 
ourselves. If the Government wants a service it can 
have it, and a good one too, but it will have to pay for it, 
and not compel the unfortunate medical profession to do so. 
‘To-day the money is being found by taking from him 
that hath and handing it over to him‘that hath not. This 
can only result in dragging every one down to a common 
level. If the panel ‘system remains, there is a real danger 
that a great gulf will be fixed between the doctor and the 
panel doctor. This would be most regrettable, but, silly 
as it may appear to us, the public take a very different 
view. Let us, then, be stirring. There is not a day to be 
lost. If we are to be free, we must make up our minds at 
cnce. It is, I suppose, too late to expect any one to give 
us credit for having any thought for the good of the 
insured. It should, however, be somewhat in our favour 
that many scores of men are. to-day facing stark ruin 
rather than countenance a scheme which must be detri- 
mental both to the public health and to the morale of the 
profession. All honour to these men. The public will 
one day realize what a debt of gratitude they owe to 
them. 


*.2* Dr. Courtenay. Lord’s assumption in the earlier part 
of his letter, that this matter has not received attention, is 
not borne out by a reference to the report of the proceed- 
ings of the State Sickness Insurance Committee on March 
27th, published in this week’s SuppLemeEnt, p. 304. This 
will show that after a careful consideration of the replies 
received to the recent questions issued to the profession 
in regard to the working of the panel system the Com- 
mittee formed the opinion, and is reporting to the Council, 
that no good purpose would be served by the Association 
calling on practitioners to leave the panel. The dates of 
the quarterly meetings of the Council are settled at the 
annual meeting in each year, but means are open to 
members of the Council for calling a special meeting. 


Tue Present SiruaTIon AND Future Poticy. 

‘Dr. Garratt (Chichester) writes: Had Dr. Arthur King’s 
first letter been in the style of his second, I had not 
criticized it. I adhere, however, to my statement that 
payment for work done is not on the whole characteristic 
of professions—witness the Church, the army, the navy, 
the civil services, the teaching profession, the highest 
branches of the law, and those most honoured of ourselves. 
The honorary staff serving in our great hospitals—men of 
European reputation—are not id by the piece for this 
their finest work yet it is absurd to pretend that they are 


not paid at all. They profit greatly by these coveted 
appointments, and are under contract, too. The essential 
difference between the two modes of payment is that 
under contract or salary the worker is expected to do his 
best, regardless of whether there be profit or loss on the 
particular task in hand, while under payment for work 
done it is not so. The former is widely regarded as the 
higher ideal. What Dr. Bow and others fail, as it seems 
to me, to recognize is that it is not contract service that 
has degraded our profession, but we who have. degraded 
contract service, which in other professions is highly 
esteemed. This we have done, partly, indeed, as a result 
of charity or mere apathy, but far more, I regret to say, 
through mutual distrust and pitiful underselling of 
one another. Until, therefore, we reform ourselves and 
pull together, no improvement will or can occur. I have 
always strongly opposed extension of contract service 
beyond the really necessitous, because it is extremely 
difficult then to settle terms fair to both parties or to 
prevent abuse. I am also opposed to any doctor accepting 
more than he~can honestly undertake. Thus restricted, 
the service is a genuine insurance to the beneficiary, who, 
though unable to afford visiting fees, may yet retain his 
self-respect. This is my only reply to Dr. Jerome Mercier. 
Finally, I would remind Dr. King that of sixty-nine 
Divisions of the Association but one failed, in 1905, to see 
the. necessity for contract practice. There would seem, 
therefore, to be a great preponderance of “ wastrels” in 
our ranks. Dr. King had been better advised had ho 
withdrawn this and similar expressions unreservedly. 


To PRACTITIONERS WHO HAVE NoT JOINED OR 
INTEND TO LEAVE THE PANEL. . 

We have received the following letter: 

The National Medical Union, 


An APPEAL 


Sir, 

There are many practitioners who, having served on 
the panel during the ‘trial period’’ of the working of the 
National Insurance Act, are now determined to give up 
that work. 

We desire, through your columns, to remind all who 
have reached this decision, and are not already enrolled, 
that membership of the National Medical Union is limited 
to doctors who decline to take up work of any kind under 
the Act until the conditions of service are acceptable 
and in conformity with the dignity and honour of the 
profession. 

As the purpose of the union is the protection of the 
interests of its members, and of those of their brethren 
who retire from service under the Act; and, in addition, 
the maintenance of the right of the insured people to free- 
dom in their choice of doctor, it is earnestly hoped that all 
who are in sympathy with these objects will assist in the 
effort to attain them by becoming, if possible, members of 
the union; and that they will, in any case, communicate 
at once with the honorary secretaries. 

Those practitioners who are in a position to supply 
concrete examples of injustice and other evils consequent 
on the working of the Act are requested to forward details 
to the officers of the union, together with any suggestions 
they may wish to make in connexion with them. 

The National Medical Union, it should be noted, is not 
a trade union, and its members are opposed to the sug- 
gestion that the defence of the medical profession should 
be undertaken on trade union lines. 

We are, Sir, 
Yours, etc., 
3.8. PROWSE, 
E. W. FLoyp, 
Honorary Secretaries, National Medical Union, 


5, John Dalton Street, Manchester, April 2nd, 1913. 








LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 
A uist of periodical publications, official reports, and Blue 
Books in the Library of the British Medical Association 
available for issue to members on loan has been printed, and 
copies can be obtained free on application to the Librarian, 
at the house of the Association, 429, Strand, W.C. The 
regulations governing the loan of these publications are 
stated in the introduction to the list. The Library is open 
for consultation from 10 a.m. till 5 p.m, (on Saturdays 





. till 2 p-m.). 
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Association Potices. : 
ANNUAL REPRESENTATIVE MEETING, 1918. 


DATE OF MEETING. 
Tre Annual Representative Meeting of the Association, 
1913, will be held at Brighton on Friday, July 18th, and 
following days, as may be required. jw 


NOTICES OF MOTION: LAST DAY FOR RECEPTION. 
Arrention is drawn to the fact that Notices of Motion 
from Divisions and Branches for the consideration of the 
Annual Representative Meeting at Brighton in July next, 
relating to questions affecting the honour and interests 
of the medical profession or of the Association (By-law 37), 
must be published in the British Mepicat Journat not 
later than the issue of April 19th, and for this purpose 
should be received by me not later than April 12th, 1913. 
Notices of Motion proposing to make any addition to, or 
any amendment, alteration or repeal of een or 
By-law, or to make any new Regulation or — (Article 
31), must be published in the Journat not later than the 
issue of May 17th, and received by me not later than 
May 10th, 19153. 

By Order, 


ALFRED Cox, 
Medical Secretary. 








February 4th, 1913. 


QUARTERLY MEETING OF COUNCIL. 
Tue Quarterly Meeting of the Council will be-held at 
Two o'clock in the afternoon of Wednesday, April 23rd, in 
the Council Room at 429, Strand, London, W.C. 
By Order, 


Guy ELLIsTon, 


March 13th, 1913. Financial Secretary and Business Manager. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 

BIRMINGHAM BRANCH : COVENTRY DIVISION.—A special meet- 
ing of the Division will be held at the Coventry Hospital on 
Tuesday, April 8th, at 8.30 og 1) To discuss, and if approved, 
adopt the new ethical rules. (2) To receive the report and 
recommendation of the committee on an ethical matter. (3) To 
receive communications. (4) The rest of the evening will be 
devoted to clinical matters, and any member having anything 
of interest is requested to arrange with the Honorary Secretary 
—D. Davipson, 15, Priory Row, Coventry: 





East ANGLIAN BRANCH.—The spring meeting of this Branch 
will be held at Colchester on Wednesday, April 30th. Members 
wishing to read papers or to show cases or specimens should 
communicate at once with me.—B. H. NICHOLSON, Colchester. 


METROPOLITAN COUNTIES BRANCH: CiTy DIvIsION.—The 
next meeting of the Division will be held conjointly with the 
South-West Essex Division on Friday, April llth, at 9.30 p.m., 
at Brooke House, Upper Clapton, by invitation of Dr. Gerald 
Johnston, when Dr. Hugh Walsham will give an address, with 
lantern demonstration,-on Roentgen Rays in Diseases of the 
Chest.—A. G. SOUTHCOMBE, Honorary Secretary, 83, Sidney 
Road, Homerton, N.E. 


MIDLAND BRANCH: LEICESTER AND RUTLAND DIVISION.— 
A meeting of the Division will be held at the Leicester Royal 
Infirmary on Wednesday, April 9th, at 4 o’clock. Agenda: 
Minutes of the previous meeting. Election of Representatives 
and Deputy Representatives. The following resolution will be 
proposed: ‘‘ That it be an instruction to the Council to take the 
necessary steps to form a union of medical practitioners regis- 
tered under the Trade Union Acts, for such of the members of 
the Association and other medical practitioners as may desire 
to join such a union.” Discussion on the proposed “ Baby’s 
Welcome ”’ in Leicester. A discussion on ‘‘ Malingering”’ will 
be opened by Mr. C. J.Bond. The following among others have 

romised to take part: Drs. A. V. Clarke, Moffat Holmes, 
cAllister-Hewlings, and C.. W. Moore. ‘ Other business.— 
ptm cay HENRY, Honorary Secretary, 6, Market Place, 
eicester. 


NorTH WALES BRANCH.—The spring meeting of the Branch 
will be held at Rhyl on Tuesday, April 15th. Members having 
Pood to read, cases to show, or any other matters to bring 

orward, will please notify the Honorary Secretary before 
= 5th.—-H. JoNES ROBERTS, Llywenarth, Penygroes, S.0., 
onorary Secretary. 


' §0UTH MIDLAND BRANCH: BUCKINGHAMSHIRE DIVISION.— 
The next meeting of the Division will be held at the Royal 
Bucks Hospital, Aylesbury, on Friday, April 11th, at 3.30 y.m., 








when Dr. Burri will read a hc ped on tuberculosis. The subject 
of the treatment of uninsu rsons will also be disc — 
A. E. LARKING, Castle Street, Buckingham. : 


ne 
~ 


.. 80UTH MIDLAND BRANCH: NORTHAMPTONSHIRE DIVISION.— 
A wasting of the Division wii] be held in the Board: Room of 
the Northampton General Hoemiial at_ 2.30 on Thursda 
April 10th. A meeting of the Divisional Executive will be held 
at 1 o’clock in Franklin’s Restaurant.. Agenda: Minutes of 
ee meeting. Report of Representative Meeting from Dr. 
Jryland. Consideration of fees for uninsured persons. Adop- 
tion of Model Ethical Rules. 


Any other business.—P. 5. 
HICHENS, Honorary Secretary. 


“ 
_ WEsT SOMERSET BRANCH.—The spring meeting will be held 
at the Taunton and Somerset Hospital on Tuesday, April 8th, at 
3.30 p.m., Dr. Balfour Stewart in the chair. Agenda: Minutes 
of the last meeting. The election of a Representative.' Report 
on the work of the county provisional meeting. The following 
clinical cases and specimens will be shown :—Dr. Birkbeck: A 
case of genu recurvatum, a specimen of calcified thyroid, an 
unusual fibroid tumour of the uterus. Mr. A.J. H. Iles : Some 
radiograms of rare conditions. Dr. A. E. Joscelyne: The notes 
on a case of bacilluria (Coli communis). Mr. Farrant: A stone 
removed from the kidney, a stone passed per urethram, two 
Seng of prostates removed suprapubically. Mr. Penrose 
illiams: Resection of bowel (1 for intussusception, 1 strangu- 
lated femoral hernia). Specimens of a parenchymatous goitre 
and acute torsion of a | an gy cyst, simulating appendicitis. 
—CHARLES FARRANT, Shrapnels, Taunton, Honorary Secretary. 








Moectingsof Branches and Divisions. 


[The proceedings of the Divisions and Branches of the 
Association relating to Scientific and Clinical Medicine, 
when reported by the Honorary Secretaries, are published 
in the body of: the JourNat. | 


EAST ANGLIAN BRANCH: 
West SuFFo.tkK Division. 
A mgeT1NG of the Division was held on March 17th. 

Election of Officers—The following officers were 
elected.—Chairman, Dr. Wood; Vice-Chairman, Dr. 
Caie; Honorary Secretary, Dr. Bernard E. A. Batt. 

Vote of Thanks.—A very hearty vote of thanks to 
Dr. Caie for his services as Honorary Secretary to the 
Division since 1903 was carried unanimously. 

Attendance on Juvenile Club Members.—The rate of 
remuneration for attendance on juvenile club members 
was discussed, and the Secretary was instructed to bring 
to the notice of every practitioner in the district the 
decision : 

That the Division does not depart from the resolution of 
November 7th, 1912—namely, that 4s. per annum be the 
capitation basis for juveniles. 

Incorporation of Private Medical Clubs.—Dr. Woop 
introduced the question of the incorporation of all private 
medical clubs in the Suffolk County Medical Club, the 
rates of which have been revised as a result of the 
Insurance Act. After a general discussion, the matter 
was dropped for the present, Dr. Wood undertaking to ask 
the Secretary of the County Medical Club to inform all 
practitioners in the county of its present rates. 





SOUTH-EASTERN BRANCH: 
BricHTon Division. 
A MEETING of the Brighton Division was held on March 
28th. Dr. Mars presided, and thirty-five members and 
one visitor were present. 

Honorary Secretaryship—The resignation of Dr. 
Benham as Honorary Secretary was received, and upon 
the proposition of Dr. Marsu, seconded by Dr. Ryze, the 
Division expressed its sense of the invaluable services 
rendered by Dr. Benham and its regret at his resigna- 
tion. Dr. Burchell was appointed Honorary Secretary 
until the annual meeting. : 

Ethical Committee.—A report of the Ethical Committee 
for the Division was referred to a special committee. _ 

Warning Notices.—The matter of a medical aid society 
preposed to be started at Shoreham was discussed, and it 
was decided to continue the warning notice in the BritisH 
MEDICAL JouRNAL. 2 

Public Medical Service—The report of the Brighton 
Medical Committee was received, and, in connexion with it. 
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the report of a special subcommittee of the Executive 
Committee, recommending the immediate starting of a 
medical service, to include the Boroughs of Brighton and 
Hove, for giving medical attendance upon uninsured 
persons. A committee was appointed to draw up a 
detailed scheme, and submit it at the very earliest moment 
to a meeting to be called. 

East Sussex Medical Committee.—The report of the 
East Sussex Committee was also received. 


DartForD DIvIsION. 
A mexETING of this Division was held at Dartford on 
March 29th. Dr. Cuas. Friern presided. 

Correspondence. — A letter was received from Dr. 
Courtenay Lord, Representative on the Council of the 
South-Eastern Branch, as to the retention of his position 
on the Council. On the motion of Dr. SuuTE, seconded 
by Dr. Murison, and supported by the CHarrMAN, it was 
unanimously resolved : 

That a vote of confidence in Dr. C. Courtenay Lord be 

accorded by this Division. 

Divisional Report.— Dr. CutsHotm Witt read the 
Divisional report, which had been forwarded to the 
Central Office and the South-Eastern Branch Council, 
and drew attention’ to the deficit on the year’s accounts 
and to the inability of the Branch Council to give any 
grant to the Divisions in the present financial condition 
of the Branch. The following resolutions were passed 
unanimously : 

1. That all members of the Division be requested to pay a 
levy of 5s. each to provide for the deficit on the year’ 
accounts and the future working expenses. 

2. Bat a the resolution also apply to non-members in the 

Ivision. 

3. That the levy be collected by the members of the executive 
in their respective areas. 

Kent County Medical Committee—The Honorary 
SECRETARY gave a short account of the work of this Com- 
mittee, on which the Division is represented by the 
Chairman and Secretary. Dr. Wii reported that the 
Committee had received statutory recognition by the Com- 
missioners, had recently elected Dr. Maude of Westerham 
as Chairman in place of Dr. Tyson resigned, and had 
decided to levy a subscription of 5s. from all medical 
men in Kent on the panel to meet the expenses of the 
Committee. He also detailed some of the work done, and 
that which lay before it in the immediate future. He 
strongly urged all men in the Division to refrain from 
signing any agreement until that document had received 
the pads § consideration of the Kent County Medical 
Committee. The discussion was continued by the 
CHarrMAN, Drs. Murison, GREENWAY, RENTON, FARTHING, 
and others. Several important points were put forward 
for consideration by the Kent County Medical Committee, 
and the further consideration postponed until the new 
agreement was in the hands of the members. On the 
motion of Dr. Renton, seconded by Dr. Murison, it was 
unanimously resolved: 

That this meeting strongly advises medical practitioners to 

have no fixed hours for consultation on Sundays. 

Attendance on Non-insured -Persons.—A discussion on 
this question took place, and a large number of those 
present expressed their views as to the minimum rate to 
be charged, but owing to the lateness of the hour the 
discussion was adjourned. 


GuiLpForD Division. 
A MEETING of the Division was held on February 14th at 


the Royal Surrey County Hospital. Dr. Kinesrorp took | 


the chair and there were eighteen present. 


Treatment of the Uninsured Members of Clubs. 

This subject was discussed and resolutions were passed 
in favour of the following minimum terms. The Secretary 
was instructed to circulate these to all the medical practi- 
tioners in the Division and urge them not to undertake 
treatment of such members on any lower terms: ‘ 

Aged and Uninsured Members of Clubs. 
1, On capitation basis: 9s. per head per annum for ordinary 


medical attendance and medicine. 
2. _ payment per attendance basis: According to scheme 
r+) 


the London United District of Ancient Order of 





Foresters Linpneticalty that of the National Deposit), with 


extra for 


Juvenile Members of Clubs from Ages of 3 to 16. 
*1. On capitation basis: 
If only one child member in a family, 8s. per head per 


If only two child members in a family, 8s. for first and 6s. 
for second. . 
If more than two child members in a worl 8s. for the 
first, 6s. for the second, 4s. for each of others. : 
2. ae pagmnens per attendance basis: Similar to that of 


u 
In all cases it is understood that there must be free choice of 
doctor, and that fractures, dislocations, major operations, and 
anaesthetics are not included in the above terms. 
_The above terms have since been approved by the State 
Sickness Insurance Committee. 








SOUTH AFRICAN COMMITTEE. 
A meetinG of the South African Committee, British 


Medical Association, was held at Kimberley on February 


1lth, 1913, when six members were present. 


Medical Examination of Citizen Defence Force 
: ‘ Recruits. : 

Dr. Stock, temporarily attached to the Defence Depart- 
ment, was present to confer with the Committee on this 
subject. 

A letter was read from the Under Secretary for Defence 
stating, in reply to an invitation, from this Committee, 
that the Minister ‘ will be very glad to discuss the subject 
(of medical organization) with the representatives of the 


_ medical profession in the Union at the stage when a 


scheme for creating such an organization is more fully 
developed.” 

- The Committee resolved, in view of the importance of 
giving every facility to the Government in organizing a 
defence force for South Africa, to advise’ the various 
Branches and Divisions of the British Medical Association 
in South Africa to conduct the medical examinations of 
recruits during the initial stage free of charge ; and a Sub- 
committee was formed to consult with the Government. 
The Committee further resolved to point out to all the 
Branches the necessity of their members loyally support- 
ing its decisions and recommendations in this matter. 


Draft Regulations of Congress. . 
This draft, prepared by the Natal members of Com- 
mittee, having been previously supplied to each member, 


was discussed, revised, and approved with certain minor : 


alterations, and referred to the Branches for revision. It 
will finally be presented to the next congress for adoption. 


Club and Contract Practice. 
A communication from the Transvaal Branch was 
considered and the opinion expressed that no general 


set of regulations could be formulated in view of the’ 
varying conditions in different centres, and that for the 


present the question should be dealt with by the local 
Divisions. 
Annual Meeting. 
It was agreed to hold this meeting at East London during 
the sitting of congress in July. . 


Fees at Court. 

In view of the alteration made by Government in the 
scale of court fees for medical evidence, and of the vary- 
ing conditions of medical practice -and fees in different 
localities, the Committee decided that local Divisions and 
Branches should take up the question of a more equitable 
scale suitable for their own districts. 








Aabal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. | 
Tur following appointments are announced by the Admiralty: Fleet 
Surgeon J. CHAMBERS, M.B., to the President, additional, for three 
months’ senior medical officers’ course at Naval Medical School, 
Greenwich, April Ist. Staff Surgeon E. R. L. Tomas to the Vivid 
additional, for Plymouth Hi tal, temporarily, h 20th 





. § 
’ Surgeon J. St. J. Mcrpuy to the Minerva, temporarily, — 


8 Surgeon C. R Rickarp to the Bulwark, March 25th. 

Surgeon H.R. H. Denny to the Vivid, additional, for the Amphion 
for trials, March 19th, and on recommissioning, undated. Staff 
Surgeon J. THORNHILL, M.B., to the Endymion, April 6th. Staff 
Surgeon H. Woops, M.B., to the Vivid for Royal Naval Barracks, 







RRR oR neo RR J. e. 


| MOLINA AEM ORT net TI het 


Se gg a nt 


oa 


Samemai 


"y. SUPPLEMENT:TO THE 
3 IO _ Barrisu Mevican Jovsnan 


HOSPITALS AND ASYLUMS. 


[APRIL 5, 1913, 





¥ a: ia 


—— 





il 6th. Surgeon C. H. L. Peron to the Excellent, temporarily, 
March ‘ih. - weed G. CARLISLE to the Victory, additional, on 
expiration of foreign service leave, undated. 

ARMY MEDICAL SERVICE. | . 
CoLoNEL Epmunp J. E. Risk is placed temporarily on the.half-pay 
list on account of ill-health, March 27th, 1913. Lieutenant-Colonel 
Henny M. SLoOGGeETT, from the R.A.M.C.,:to0 be Colonel, March 27th, 


1913. , 
BOrAr snore aeemnens. Conre. ne: eee 

Lieutenant-Colonel J. HOMPSON has n appointe O e 
London District for duty at the Queen Alexandra Military Hospital. 

Major J. F. M. KELLy has been posted to the Eastern Command. 

Major J. Por has been posted to the Eastern Command. 

Major H. A. H1nGE has left London for duty at Aldershot. 

Captain A. E, IRVINE on arrival in Ireland is posted to Belfast. 

Captain C. J. W. Wyatt has been ordered to Sierra Leone. AS 

Lieutenant C. H. H. Haroztp has been appointed Specialist in 
‘Dermatology, Third (Lahore) Division. ce : 

Lieutenants restored to the established from the seconded list, 
April 1st, 1913: RoBpert G. SHAW, M.B., ALEXANDER L. URQUHART, 
M.B , and AVENELL F. C. MARTYN. : 

The date of restoration to the establishment of Lieutenant CUTHBERT 
J. H. Lirrie, M.B., is January 26th, 1913, and not-as stated in the 
Gazette of February 4th, 1913. 


SPECIAL RESERVE OF OFFICERS. 
Royat ARMY MEDICAL CORPS. 
LIEUTENANT A. H. HaBGoop to be Captain, March 22nd. : 

Cadet IvAN LINDLEY WADDELL, from the London University 
Contingent, Officers’ Training Corps, to .be Lieutenant on probation, 
February 14th. 

Wit1tiaAM H. JouNsToNn, late Cadet Sergeant, Royal College of 
Surgeons in Ireland Contingent, Officers’ Training Corps, to be 
Lieutenant on probation, February 26th. 


TERRITORIAL FORCE. 
Royaut ARMY MEDICAL CORPS. 

Second South Midland Ficld Ambulance.— Major Sr_mMour G. 
BARLING and Lieutenant SamvEL G. WrBB, M.D., have resigned 
their commissions, March 29th; Captain GEORGE W. CRAIGH to be 
Major, March 29th. 5 : : 

Attached to Units other than Medical Units.—Captain ALFRED A. 
HINGSTON, M.B., from the Second South Middlesex Field Ambulance, 
to be Captain, February 18th. 

For Attachment to Units other than Medical._Units.—_JouHN T. SHAw, 
M.D , to be Lieutenant, March 29th. 


Pital Statistics. 


HEALTH OF ENGLISH TOWNS. > 

In ninety-six of the largest English towns 8,620 births and 5,792 
deaths were registered during the week ending Saturday, March 29th. 
The annual rate of mortality in these towns, which had been 17.4, 
17.0, and 16.5 per 1,000 in the three preceding weeks, rose to 16.9 per 
1,000 in the week under notice. In London last week the death-rate 
was equal to 17.4 per 1,000, against 18.3, 17.6, and 17.2 in the three pre- 
vious weeks. Among the ninety-five other large towns the death-rates 
ranged from 7.6 in Eastbourne, 9.3 in Wallasey, 9.6 in Enfield and in 
Gillingham, 9.9 in Willesden, and 10.0in Ealing to 22.3in Dewsbury. 
22.6 in West Bromwich, 23.1 in Stoke-on-Trent, 23.9 in Wake- 
field, 24.5 in Wolverhampton, and 24.6 in Bootle. Measles caused 
a death-rate of 2.6 in Bolton, 2.7 in Wimbledon, 2.8 in Smethwick, 
3.0 in Edmonton and in Stockton-on-Tees, 3.1 in St. Helens, 3.5 in 
Bury, and 4.1 in Gloucester. The mortality from the remaining 
infective diseases showed no marked excess in any of the large towns, 
and no fatal case of small-pox was registered during the week. The 
causes of 51, or 0.9 per cent., of the total deaths were not certified 
either by a registered medical practitioner or by a coroner after 
inquest, and included 13 in Birmingham, 7 in Liverpool, 4 in Dar- 
lington, 3 in Bootle, and 2 each in London, Sheffield, Preston, and 
Hull. The number of scarlet fever patients under treatment in the 
Metropolitan Asylums Hospitals and the London Fever Hospital, 
which had been 1,617, 1,556, and 1,514 at the end of the three pre- 
ceding weeks, had further fallen to 1,455 on Saturday last; 168 new 
cases were admitted during the week, against 160, 164, and 156 in the 
three preceding weeks. 








ba HEALTH OF SCOTTISH TOWNS. 

In the sixteen largest Scottish towns 1,218 births and 744 deaths 
were registered during the week ending Saturday, March 29th. 
The annual rate of mortality in these towns, which had been 
19.9, 18.8, and 18.4 per 1,000 in the three preceding weeks, 
further fell to 17.2 in the week under notice, but was 0.3 per 1,000 
above the rate in the ninety-six large English towns. Among the 
several Scottish towns the death-rate last week ranged from 0.9 in 
Kilmarnock, 9.2 in Ayr, and 13.4 in Perth to 20.1 in Greenock, 22.1 in 
Aberdeen, and 24.7in Leith. The mortality from the principal infec- 
tive diseases averaged 1.9 per 1,000, and was highest in Leith and 
Falkirk. The 344 deaths from all causes registered in Glasgow 
included 29 from whooping-cough, 9 from infantile diarrhoeal dis- 
eases, 4 from measles, 3 from diphtheria, 2 from scarlet fever, and 
1 from enteric fever. Four deaths from whooping-cough were recorded 
in Leith, 3 in Edinburgh, 3 in Greenock, 2 in Aberdeen, and 2 in 
prea phe gah and 2 deaths from measles and 2 from diphtheria in 
Aberdeen. 


HEALTH OF IRISH TOWNS. 
DurirG the week ending Saturday, March 29th, 683 births and 547 
deaths were registered in the twenty-seven principal urban districts 
of Ireland, as against 546 births and 499 deaths in the preceding period. 
These deaths represent a mortality of 23.8 per 1,000 of the aggregate 
population in the districts in question, as against 21.7 per 1,000 in the 
previous period. The mortality in these Irish areas was, therefore, 
6.9 per 1,000 highe:: than the corresponding rate in the ninety-six 
English towns during the week ending on the same date. The birth- 
rate, on the other hand, was equal to 29.7 per 1,000 of population. As 
for mortality of indlviduaf localities, thatin the Dublin registration 
area was 24.2, as against an average of 23.1 for the previous four weeks, 
in Dublin city 25.0 (as against 24.3). in Belfast 24.6 (ag against 24.1). in 


Cork 22.4 (as against 24.0), in Londonderry 20.3 (as against 15.9), in 
Limerick 27.1 (as against 21.4), and in Waterford 32.3 (as against 24.2) 
The zymotic death-rate was 2.1, as against 1.6 in the previous period, 








Hospitals and Asylunts. 


GLAMORGAN COUNTY LUNATIC ASYLUM. 
THE annual report for 1911 of Dr. D. Finlay, Medical Super. 
intendent, shows that ou January Ist, 1911, there were 1,684 
patients in the asylum, and on the-last day of the year 1,700, 
The total cases under care during the year numbered 2,074, 
and the average number daily resident 1,655.5. At the time of 
‘his report Dr. Finlay said that the male dormitories were over. 
crowded to the extent of 74. Additional accommodation for 
males, contemplated for long, is now to be seriously considered. 

During the year 390 were admitted, of whom 337 were direct 
and 53 indirect admissions. Of the total admissions, 302 were 
new and 88 relapsed cases. Of the direct admissions, in 124 the 
attacks were first attacks within three, and in 68 more within 
twelve, months of admission; in 65 not-first aftacks within 
twelve months, and in the remainder, including 25 congenital 
cases, the attacks were of more than twelve months’ duration 
on admission. The direct admissions were classified according 
to forms of mental disorder into: Recent mania, 120, chronic, 17; 
‘recent melancholia, 64, chronic, 5; senile and secondary de- 
mentia, 31; delusional insanity, 16; general paralysis, 18; 
insanity with epilepsy, 19; insanity with grosser. brain lesions, 

‘11; confusional insanity, 9; tow 4 dementia. and moral 
insanity, 1 each ; and congenital defect, 25. - 

As to causation, in the direct admissions alcohol was assigned 
in 68, syphilis in 19, and other toxins in 15;. diseases of the 
nervous system. in se onilopey 5h); various other bodily affec- 
tions in 18; child-bearing in 25; ‘critical periods in 53; injuries 
in 10; and mental stress in 61.. An insane heredity was ascer- 
tained in 81, an alcoholic heredity in 47; and of the other neuro- 
pathies in 8. It will be noticed that alcohol was assigned as 
cause in 20 per cent. of the admissions. , 

During the year 108 were discharged as recovered, giving a 
recovery-rate on the direct admissions of 32.0 per cent., or of 
recoveries in and on the direct admissions of 31.4 per cent. ; 
also 35 were discharged as relieved and 44 as not improved. 

During the year 187 died, giving a death-rate on the average 
numbers resident of 11.2 per cent. The deaths were due in 39 
to nervous diseases, including 25 from general paralysis, in 23 
to diseases of the heart and blood vessels, in 6 to respiratory 
diseases, in 3 to diseases of the digestive system, in 26 to 
nephritis, in 2 to suicide,'and in the remainder to general 
diseases, including 21 from senile decay and 38, or 20 per cent., 
from tuberculous diseases. Of the two deaths by suicide, one 
not previously considered suicidal hanged himself while absent 
on trial, and the other, a patient recognized as suicidal, suc- 
ceeded in getting her glomnree on fire, burning herself so 
severely that she died in nine hours. Save for influenza’ and 
some cases of diarrhoea during the hot weather, the general 
health was good throughout the year. 


JOINT COUNTIES ASYLUM, CARMARTHEN. 

YEAR by year the annual reports of this asylum have revealed a 
great overcrowding, due to the perpetuation of a long-standing 
dispute between the several county authorities concerned. In 
February, 1911, a conference of county- representatives was 
held at the Home Office; Sir Henry Cunynghame, who pre- 
sided, made an award, with the consent of all parties, settling, 
as was supposed, the matters in controversy, and the Lunacy 
Commissioners believed that at last the hatchet was buried and 
oyer its grave the much-needed improvements and extensions 
would be carried out. Alas for such hopes! At the end of 1911 
the dispute was burning as briskly as ever; peace still on the 
distant horizon, and the asylum 95 patients in excess of pro- 
vided accommodation. Notwithstanding this—to describe it 
very mildly—unfortunate state of affairs, the inmates of the 
asylum, under Dr. Richard’s administration, do not appear to 
be suffering much harm, for in 1911 the death-rate decreased 
and the recovery-rate increased. 

Turning to the statistics, on January 1st, 1911, there were 690 
patients on the asylum registers, and on the last day of the 

ear 695. The total cases under care during the year numbered 

5, and the average number daily resident 695. During the 
year 113 were admitted, of whom 105 were direct admissions. 
Of the direct admissions, in 43 the attacks were first attacks 
within three, and in 14 more within twelve months of admis- 
sion ; in 20 not-first attacks within twelve months, as in 3 more 
* in whom it was not known whether the attacks were first or 
not ; and in the small remainder, including 5 congenital cases, 
the attacks were of more than twelve months’ duration on ad- 
mission. The direct admissions were classified according to 
the forms of mental disorder into: Recent mania, 28, chronic 
and recurrent, 15; recent melancholia, 27; chronic and recur- 
rent, 3; senile and secondary dementia, 10; general para- 
lysis, 6; ——, with epilepsy, 3; stupor, 5; delusional in- 
pecvck : ; insanity with grosser brain lesions, 2; and congenital 

efect, 5. 
_ As to probable causation, alcohol was assigned in 18, syphilis 
in 5, and influenza in 3; diseases of the nervous system in 7; 
child-bearing in 6; critical periods in 19; bodily trauma in 6, 
and mental stress in 48. An insane heredity was ascertained 





in 29, and of other neuropathies in5 more: During the year 
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40 were discharged as recovered, giving a recovery-rate on the 
direct admissions or of recoveries in and on the direct admis- 
sions of 38.0 per cent.; also 23 were discharged as recovered, 
and 3as not improved. During the year also 42 died, giving a 
death-rate on the average number resident of 6.04 per cent., as 
compared with the average death-rate for this institution of 
8.6 per cent. The deaths were due in 5 to nervous diseases, 
with 4 from general paralysis ; in 10 to diseases of the heart and 
blood vessels; in 2 to congestion of lungs; in 3 to kidney 
disease ; in 1 to volvulus, in 1 to asphyxia from drowning, and 
in the remainder to local and general diseases, including 10, or 
93.8 per cent., of the total deaths from tuberculous diseases. 
The death from drowning was that of a farm patient who 
appeared to have fallen face downwards in a shallow ditch 
during a faint. An outbreak of epidemic diarrhoea occurred in 
the autumn, 18 male —— being affected, with no deaths. 
Otherwise the general health was satisfactory, and serious 
non-fatal casualties were small in number. 
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Vacancies and Appointments. 
VACANCIES. 


This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this 
column alvertisements must be received not later than the first post 
on Wednesday morning. ? 

BIRKENHEAD BOROUGH HOSPITAL. — Junior House-Surgeon 

(male). Salary, £80 per annum. 

BIRMINGHAM AND MIDLAND EAR AND THROAT HOSPITAL.— 
House-Surgeon. Salary at the rate of £70 per annum. 

BIRMINGHAM AND MIDLAND EYE HOSPITAU.—Third House- 
Surgeon. Salary, £75 per annum. ; 

BIRMINGHAM: RUBERY HILL ASYLUM.—Junior Assistant 
Medical Officer (male). Salary, £150 per annum. 

BOLINGBROKE HOSPITAL, Wandsworth Common, 8.W.—House- 
Surgeon (male). Salary at the rate of £75 per annum. 

BRIDGWATER HOSPITAL.—House-Surgeon. Salary at the rate of 
#100 per annum. 

BRIGHTON AND HOVE HOSPITAL FOR WOMEN. — House- 
Surgeon. Salary, £80 per annum. 

BRISTOL: COSSHAM MEMORIAL HOSPITAL, Kingswood.— 
House-Surgeon (male). Salary, £50 per annum. 

BRISTOL GENERAL HOSPITAL.—(1) House-Physician : (2) Second 
House-Physician; (3) Casualty House-Surgeon. Salary, £8) per 
annum. (4) Assistant Anaesthetist. 

BRISTOL ROYAL INFIRMARY.—Obstetric and Ophthalmic House- 
Surgeon. Salary at the rate of £75 per annum. 

BURY ST. EDMUNDS: WEST SUFFOLK COUNTY COUNCIL — 
Assistant Medical Officer of Health. Salary, £250 per annum, 
rising to £300. 

BUXTON: DEVONSHIRE HOSPITAL.—Assistant House-Physician. 
Salary at the rate of £100 per annum. f 

CAMBRIDGE: ADDENBROOKE’S HOSPITAL.—House-Physician. 
Salary, £80 per annum. 

CANTERBURY BOROUGH ASYLUM. — Assistant Medical Officer 
(male), Salary, £160 per annum. 

CHESTERFIELD AND NORTH DERBYSHIRE HOSPITAL.— 
House-Physician. Salary, £80 per annum. 

CHORLEY: RAWCLIFFE HOSPITAL. — House-Surgeon. Salary, 
£100 per annum. 

DARENTH INDUSTRIAL COLONY FOR THE FEEBLE-MINDED, 
near Dartford.—Male Third Assistant Medical Officer. Salery, 
£150 per annum, rising to £170. \ ~ 

DEVON COUNTY ASYLUM, Exminster.—Fourth Assistant Medical 
Officer (male). Salary, £130 per annum, rising to £140, and 
honorarium of £50 for pathological work. 

DORSET COUNTY ASYLUM.—Third Assistant Medical Officer. 

s Salary, £200 per annum, rising to £250. 

DUDLEY: GUEST HOSPITAL.—Assistant House-Surgeon. Salary 
at the rate of £100 per annum. 

EAST LONDON HOSPITAL FOR CHILDREN, Shadwell, E.—House- 
Surgeon (male). Salary at the rate of £75 per annum. 

EAST SUSSEX COUNTY ASYLUM, Hellingly.— Third Assistant 
Medical Officer (male). Salary, £200 per annum, rising to £225. 
EDINBURGH HOSPITAL FOR WOMEN AND CHILDREN.— 
Senior Resident and Junior Resident (females). Honorarium, £25 

and £18 per annum respectively. 

EXETER: ROYAL DEVON AND EXETER HOSPITAL.—Assistant 
House-Surgeon. Salary at the rate of £80 per annum. ; 

GREAT YARMOUTH HOSPITAL.—House-Surgeon (male). Salary, 
£100 per annum. 

HASTINGS: EAST SUSSEX HOSPITAL.—Assistant House-Surgeon 
(male). Salary at the rate of £75 per annum. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST, Brompton, 8.W.—House-Physicians. Honorarium, 30 
guineas for six months. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.— 
Assistant Casualty Medical Officer. Salary, £30 for six months, 
and £2 10s. washing allowance. 

HULL: ROYAL INFIRMARY.—Casualty House-Surgeon. Salary at 
the rate of £60 per annum for six months or £80 per annum for 
twelve months. ‘ 

ITALIAN HOSPITAL, Queen Square, W.C.—Honorary Anaesthetist. 

KENSINGTON AND FULHAM GENERAL HOSPITAL, Earl’s 
Court, S.W.—(1) Physician ; (2) Resident Medical Officer ; salary, 

75 per annum. : 

LEYTON, WALTHAMSTOW, AND WANSTEAD CHILDREN’S 
AND GENERAL HOSPITAL.—Resident House-Surgeon. Salary, 
£100 per annum. 


~QINOOLN COUNTY HOSPITAL.—Junior Male House-Surgeon. 
) Belary at the rate of £100 per annum. - ‘ 














MANCHESTER NORTHERN HOSPITAL FOR WOMEN AND 
CHILDREN.—Senior and Junior House-Surgeons. Salaty, £120 
and £100 respectively. 

METROPOLITAN ASYLUMS BOARD.—Male Assistant Medical 
Officers in the Infectious Hospitals Service. Salary, £180 per 
annum, rising to £240. . 

METROPOLITAN HOSPITAL, Road, N.E.—(1) House- 
Physician; (2) House-Surgeon; (3) Assistant House-Physician ; 
(4) Assistant House-Surgeon. Salary for (1) and (2) at the rate of 
460 per annum, and for (3) and (4) £40-per annum. 

MONTREAL: McGILL UNIVERSITY.—Arthur A. Browne Fellow- 
ship. Annual stipend, $1000.00. 

NEWCASTLE-ON-TYNE DISPENSARY.—Visiting Medical Assis- 
tants. Salary, £160 per annum, rising to £180. 

NEWPORT AND MONMOUTHSHIRE HOSPITAL. — Resident 
Medical Officer. Salary, £80 per annum ‘Yor first four months, 
rising to £120 per annum for third four months. 

NORTHAMPTON COUNTY * BOROUGH.— Tuberculosis Officer 
(junior). Salary, £350 per annum. 


NOTTINGHAM GENERAL DISPENSARY.—(1) Assistant Resident 


Surgeon (male); salary, £170 per annum. (2) Resid 
Assistant Resident Surgeons for Branch; salary, £180 ps tif 
per annum respectively. 

NOTTINGHAM WORKHOUSE AND INFIRMARY.—T 
— Medical Officers. Salary, £150 per milan. po ow 

OLDHAM COUNTY BOROUGH.—Assistant Schools Medical Officer. 
Salary, £260 per annum. 

ORMSKIRK UNION.—District and Workhouse Medical 
Public Vaccinator. Salary, £269 per annum and fous. — 

PADDINGTON GREEN CHILDREN’S HOSPITAL. —(1) House- 
——: (2) House-Surgeon. Salary at the rate of £52 103. 
each. 

POPLAR HOSPITAL FOR ACCIDENTS, E.— Assistant House- 
Surgeon. Salary at the rate of £80 per annum. 

PRESTON ROYAL INFIRMARY.—Senior House-Surgeon (male). 
Salary at the rate of £80 per annum. 

PRESTWICH: COUNTY :ASYLUM. — Assistant Medical Officer. 
Salary, £150 per annum, increasing to £200, and subsequently to 
£350 on premotion. 

READING: ROYAL BERKSHIRE HOSPITAL.—Second House- 
Surgeon. Salary, £80 per annum. 

RICHMOND: ROYAL HOSPITAL.— Assistant House-Surgeon. 
Salary, £70 per annum. 

ROCHDALE INFIRMARY.—Two House-Surgeons (un ied). 
Salary, £80 and £100 per annum respectively. rings 

ROTHERHAM HOSPITAL.—Assistant House-Surgeon. Salary, £80 
per annum. 

ST. BARTHOLOMEW’S HOSPITAL, E.C.—(1) Physician-A : 
(2) Assistant Physician. i prem: 

ST. PETER’S HOSPITAL FOR STONE, Etc., Henrietta Street, 
W.C.—Junior House-Surgeon. Salary at the rate of £50 per 
annum. 

SCARBOROUGH HOSPITAL AND DISPENSARY. — (1) Senior 
House-Surgeon; !2) Junior House-Surgeon (males). Salary at the 
rate of £100 and £80 per annum respectively. 

SHEFFIELD: JESSOP HOSPITAL FOR WOMEN.—Assistant 
House-Surgeon. Salary, £60 per annum. 

SHEFFIELD ROYAL HOSPITAL. — Assistant House-Physician. 

ary, £60 per annum. 

SHEFFIELD: ROYAL INFIRMARY.—(1) Two House-Surgeons; 
(2) Junior House-Surgeon; (3) Assistant House-Physician. 
Salary for (1) £80 per annum, and for (2) and (3) £70 per annum. 

SOUTHAMPTON: FREE EYE HOSPITAL. — House-Surgeon. 
Salary, £100 per annum. 

SOUTHAMPTON : ROYAL SOUTH HANTS AND SOUTHAMPTON 
HOSPITAL.—Junior House-Surgeon. Salary at the rate of £60 per 
annum. 

SOUTHWARK UNION INFIRMARY, East Dulwich.—Third Assis- 
tant Medical Officer (mdle). Salary, £120 per annum. 


SOUTH SHIEUDS: INGHAM INFIRMARY AND SOUTH SHIELDS» 


AND WESTOE INFIRMARY.-—Senior and Junior House-Surgeons 
(males). Salary, £100 and £90 per annum respectively. 

STIRLING DISTRICT ASYLUM, Larbert, N.B.—Third Assistant 
Medical Officer (lady). Salary, £100 per annum. 


STROUD GENERAL HOSPITAL.—House-Surgeon. Salary, £120 per - 


annum. 

VICTORIA HOSPITAL FOR CHILDREN, Tite Street, S.W.—(1) 
Physician to In-patients; (2) Physicians to Out-patients. 

WARRINGTON INFIRMARY AND DISPENSARY.—Junior House- 
Surgeon. Salary at the rate of £100 per annum. 

WEST HAM AND EASTERN GENERAL HOSPITAL. — Junior 
House-Physician. Salary at the rate of £75 per annum. 

WORKSOP DISPENSARY.— Medical Officer and House-Surgeon. 
Salary, £150 per annum. 

YORK DISPENSARY AND MATERNITY HOSPITAL.—Resident 
Medical Officer (male). Salary £140 per annum. 

CERTIFYING FACTORY SURGEONS.—The Chief Inspector of 
Factories announces the following vacant appointments: 
Chatham (Kent), Dover (Kent), Halstead (Essex), Malton (York- 
shire), Rathkeale (co. Limerick), Swords (co. Dublin). 

WARNING NOTICE.—Aittention is called to a Notice (see Index 
to Advertisements—Warning Notice) appearingin our advertise- 
ment columns, giving particulars of vacancies as to which 
inquiries should be made before application. 





APPOINTMENTS. 


Back, H. H., M.B.Lond., Certifying Factory Surgeon for the Acle 
District, co. Norfolk. 


Bapcerow, G. W., M.B., F.R.0.8., Consulting Surgeon for Disease of 


the Ear, Nose, and Throat to the Reedham Orphanage, Purley. 
BIcENELL, A., M.D,, District Medical Officer of the Wirral Union. 


Bvixs. D. Gordon, M.B., B.S., Assistant Resident Medical Officer to 


Queen Alexandra Sanatorium, Davos Platz, Switzerland. 
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ii D.J., L.R.C.P. and §,Irel., Certifying Factory Surgeon for the 
Castletown District, co. Cork. 


THomas, L. Kirkby, M.R.C.S., L.R.C.P., Anaesthetist. to the Queen’ 8 | 


Hospital, Birmingham. 


BIRTHS, MARMLAGES. AND DEATHS: 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 3s. 6d., which sum should be forwarded in Post Office 
Ordersor Stampswith the notice not later than Wednesday morning 
snorder to ensure insertion in the current issue. 

BIRTHS. 

BatTrERsByY.—At 616, Great Eastern Road, Glasgow, on March 20th, 

the wife of James Battersby, F.R.C.S. Eng., of a son. 

Bouvs.—On March 25th, at 5, St. Aubyn Street, Devonport, the wife 

of Dr. P. R. Bolus, of a daughter. 

CARMICHAEL.—At 4, Wellington Crescent, Manchester, on March 25th, 

the wife of Captain J.C. G. Carmichael, R.A.M.C., of a daughter. 

Exuis.—On March 30th, at 3, Maple Road, Bournville, Birmingham, 

the wife of F. W. Ellis, M.D., F.R.C.S8., of a son. 

PortTEous.—On March 24th, at Newbury House, Weston-super-Mare, 

o wife of Dr. H. B. Porteous, of a daughter. Scottish papers, 
please copy: 





MARRIAGE. 


STEWART—EGLINGTON. — At St. John’s, Hammerwich (Staffs.), on 
March 27th, by the Rev. F. Ashwall, uncle of the bride, and the 
Rev. C. E. Frossard, Matthew J. Stewart, M.B.Glas., M.R.C.P. 
Lond., elder son of W. R. Stewart, Dalmellington, Ayrshire, to 
Clara Eglington, M.B., B.S.Lond., eldest daughter of E. H. 
Eglington, of Hammerwich, near Lichfield 


DEATHS. 


AprLETON.—On March 28th, Henry Appleton, M.D., Fell. Roy. Soc. 
Med., at 22, Albion Street, Hull (late of Queen Square, London), 
aged 72 years. 

at: KNALL. —Thomas Rupert Hamden Bucknall, M.D., M.S.Lond., 

F.R.C.S., late of Universit.’ College Hospital, London, aged 39, 
died at ‘ Restholme,”’ Bexhill, Tuesday, March 18th. 

Carrutamrs.—On April Ist, at Moody Hall, Congleton, Edward John 
Walter Carruthers, M.D., aged 45. 


PUBLISHERS’ ANNOUNCEMENTS. 








MEssRs. J. AND A. CHURCHILL have ready for publication 
vol. vii of the new edition of Allen’s Commercial Organic 
An. This volume has been rewritten under the editorship 
of Mr. W. A. Davis, B.Sc., and Mr. 8. 8. Sadtler, S.B. The 
subjects and authors are as follows: Vegetable alkaloids, 
tomaines, or | poribe te s bases, by G. Barger ; glucosides, by 

. Frankland Armstrong ; non- giucosidal bitter principles, by 
G. C. Jones; animal bases, by_A. E. Taylor; animal acids, by 
J. A. Mandel ; lactic acid, by W. A. Davis; cyanogen and its 
derivatives, by Herbert Philip pp. 

Amongst their spring ublications the same firm announces: 
Liquid Air Oxygen and Nitrogen, by Mr. Georges Claude, 
Engineer Laureate of the Institute of France, translated from 
the French by Mr. H. E. P. Cottrell; a second amplified edition 





— 


of, Dr, J.C. Thresh’s Examination of Waters and W a Supplies ; 
and.a, Laboratory Textbook,of Chemistry, Part I, b ryant, 
Assistant Master at Wellington College, inten At ee use in 


‘schools, 





DIARY FOR THE WEEK, 


. TUESDAY. 
Roya CoLLEGE oF PHysIciaANs OF LONDON. Pall Mall East, S.W., 
5 p.m.—Professor A. D. Waller :—First Oliver Sharpey 
Lecture : The Electrical Action of the Human Heart. 


WEDNESDAY. 
UNITED SERVICES MEDICAL Socrety, Royal E gee f Medical College, 
Grosvenor Road, 8.W., at 5 p.m.—Paper :—Major 
Howard Ensor, D.S.O., RAMC. The Duties of an 
Officer of the Royal Army Medical Corps attached to 
an Infantry Battalion on Active Service. 


THURSDAY. 

Roya COLLEGE OF PHYSICIANS OF LONDON, Pall Mall East, 8.W., 
5 p.m.—Professor A. D. Waller : Second Oliver Sharpey 
Lecture. 

Roya Society, Buctingoe. Hipase: 4.30 p.m.—Probable Papers :— 
A. D. Waller, F.R.S.: The Various Inclinations of the 
Blectrical Axis of the Human Heart. Professor J. H. 
Priestley and RB. C. Knight: On the Nature of tho 
Toxic Action of the Electric Discharge upon Bacillus 
coli communis, communica by Professor J. B. 
Farmer, F.R.S. ae OT ae a Sir D. Bruce, F.R.S., 
Majors D. Harvey and A. E. Hamerton and Lady 
F stowwd (1) Morphology of Various Strains of the 

rypanosome causing Disease in Man in Nyasaland. 
@ The Wild Game Strain. (3) The Wild Glossina 
morsitans Strain: (4) Infectivity of Glossina morsitans 
in Nyasaland. 
RIDAY. 


Royal SOCIETY OF MEDICINE : 
CLINICAL SECTION, 8.30 p.m.—(1) Demonstration of Cases 
and Specimens. (2). Paper :—Mr. Lockhart Mummery: 
Ulcerative Colitis. 


POST-GRADUATE COURSES AND LECTURES. 


WeEsT LONDON Post-GraDUATE COLLEGE, Hammersmith Road, W. 
—Medical and Surgical Clinics, 2 p.m.; X Ray on 
Operations daily. Gynaecology: - Monday, Tuetfiay, 
Wednesday, and Friday. Eye: Monday, Wednesday, 
Thursday, and Saturday. Throat, Nose, and: Ear: 
Tuesday, Wednesday, Friday, and Saturday. Skin: 
Tuesday and Friday,. Pediatrics: Saturday. 

LonDOoN ScHOOL OF CLINICAL MEDICINE, Dreadnought Hospital, 
Greenwich.—General Medical and Surgical Clinics, 





daily. Throat, Nose, and Ear: Monday and Thursday. 
Skin: Tuesday and Friday. Eye: Wednesday and 
Saturday. Pathology: Thursday. Radiography : 


Saturday. Special lectures each week. 

Ancoats Hosprran Post-GRADUATE CLINIC.— 
Thursday, 4.15p.m.: Some Points in X-Ray Examina- 
tion. 

Royan Hosprrau FoR DISEASES OF THE CHEST, City Road, E.C.— 
Monday, Thursday, and Friday, 4.30 p.m. 
(For further particulars of Lectures consult Index to 
Advertisements.) 


MANCHESTER : 








DIARY OF THE ASSOCIATION. 





Date. Meetings to be Held. 


APRIL. 
Science Committee, 11 a.m. 
Colonial Committee. 
London: Naval and Military Committee. 
London: Metropolitan Counties Branch Coun- 
cil, 4 p.m. 
London : Organization Committee, 2.15 p.m. 


Coventry Division, Coventry Hospital, 
8.30 p.m. 

West Somerset Branch, Taunton and Somerset 
Hospital, 3.30 p.m. 

London : Hospitals Committee, 3 p.m. 

London : Joint Medico-Political and Hospitals 
Subcommittee, 1.30 p.m. 

Leicester and Rutland Division, 
Royal Infirmary, 4 p.m. 

London: State Sickness Insurance Committee, 
10.30 a.m. 

Northamptonshire 


5 Sat. 
7. Mon. 


London: 
London : 


8 Tues. 


- 9 Wed. 


Leicester 
10 Thur. 


Division, Northampton 


General Hospital, 2.30 p.ni. 


Buckinghamshire Division, aybebury, _ 
p.m, 
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‘Printed and Published by the the British Medical Assonlation agi Oftepn No. 429, Strand, in the Paris’ of St. Mortia’sin-the-Fields, ia tne Oounty ot Middlovox,. : 





Yeetings to be Held. 





Date. 
APRIL (continued). 
li Fri. City Division, Brooke House, Upper Clapton, 
.00 p.m. 
Hampstead Division, Central Library, Finchley 
Road, 8.15 p.m. 
South-West Essex Division, Brooke House, 
Clapton, 9.30 p.m. 
15 Tues. North Wales Branch, Rhyl. 
16 Wed. London: Finance Committee, 3 p.m. 
23 Wed. London: Council Meeting, 2 p.m. 
Richmond Division, Richmond, 8.30 p.m. 
24 Thur. South- West Essex Division, Walthamstow 
= - Hospital, 4p.m. - 
25 Fri. Birmingham Branch, Pathological and Clinical 
Section, Medical Institute, 8 p.m. 
30 Wed. East Anglian Branch, Colchester. 
¢ ~ MAY. 
9 Fri. Hampstead Division, Central Library, Finchley 
Road, 8.15 p.m 

13 Tues. London: Metropolitan Counties Branch Coun- 
21 Wed. . Richmona Division, Richmond, 8.30 p.m. 








